ne 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
6330 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N6264 


Reg. Dist. No. ws 


HEALTH DEPT. 


PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiision) 


res ge 9. COUNTY 9. STATE b. COUNTY 3 

82. Mi Anne Arundel MARYLAND fary e Arundet _ 

a ee b. CITY 4 eee ‘corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

& = Linthicum 7 MOS. x i am 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) - STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 


>» 
= 
o 
UD 
> 
i. 
6 


72 hours ofter death. 


Rogd . #2 s hinley Road. yes Enola 
. NAME OF First Middle A Dare Month Doy her 
fiipssecien) ALBERT CLARENCE A i Lena : 19 \5 
6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF elRTH 9 AGE te yon (FUNDER 24 HS. 
Male White |weowgt) wort O |Sept, 8 ys. Min. 


most af working life, aven it retired) 


pre USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 
Ret! ired N 


2. CITIZEN OF WHAT COUNTRY? 


faster Mariner (Merch,Marine) Novia 


Ur 


nthin 


Fa FATHER'S NAME 


Howard 


34. MOTHER'S MAIDEN NAME 


Burns Allen Jane BE. Hughes 


File pages 1 and 2 with the State Board of Health, 


[Yex, no, af unknown) 
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o 
° 
me 
Oo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{It yes, give wor or doter of service) 
are 


gove 


cours lost, 


CAUSE OF DEAT! 


Hour 


g the ward “pending’’ in pencil in Item, 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 haurs after death. 


"0: 


18. CAUSE OF DEATH [Enter only one couse per fine for (o), = ‘ond (c}. le 
PART {, DEATH WAS CAUSED BY: 


Uy. / 
Conditions, if ony, which 
lo immediote couse 


(0), stoting the undertying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. was ; AUTOPSY 
ae gts eS ERFORMED? 
YES oat no} 


20a, EXTERNAL CAUSE WAS 
PRIMARY ay or Sapte ie} 


16. SOCIAL SECURITY NO. ]17. INFORMANT * % 
bee 13 Mrs. Albert C. Allen, Jr, Same As #2 


i INTERVAL ef WECH) 
ONSET AND DEAIiG 


Sudden 


G Occlusi 


WMMEDIATE CAUSE (0) oronar 


bUE TO 
(by_ 

DUE TO 

fe) = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port I! of item 18.) 


20c. TIME OF INJURY 


oo. m, 
p.m. 


“121. Leertify that | taok charge af the remains described abave, held an Autapsy [_]. 


Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY at ei aes 120f. (City or town) (County) (Stote) 


While Nat while foctory, street, office bi 
‘ot work [} of work 


Ww 


Inspectian EJ, Inquiry KJ, and in my 
resulted fram: Natural causes [Jf Accident [], Suicide [], Homicide []. Undetermined manner [J 


TA @ pe rcher MK map, CHIEF MEDICAL EXAMINER (7) 


4 shauld be farwarded ta the Chief Medical Examiner's Office atang with farm PM3. Page 5 may be retained for your 


or ifs designated agent, priar to burial, cremation, of removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a buriol-transit permit. 


ACTUAL DATE SIGNED 
a SIGNATUR 
ca é ASSISTANT MEDICAL EXAMINER [J 
rs EXAMINER'S 
Be NAME (Type) Gustave H. Faubert MM. Dy. DEPUTY MEDICAL EXAMINER J ‘ 
Fa 3 ; Ta. A TabsDate ees Ne. res 1 CEMETE! RY. , 3% 
O° i “ote 2A Y, (4: * 
. ANY y Ronee ;, eo, REC'D BY REGISTRAR 

‘a 
Lox ler pas =A © PATHIN 2 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6285 
6290 CERTIFICATE OF DEATH ; 


& 


ead Reg. Dist. No. 
$ 8 \]i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissian) 
€ 23 My: ON emmadel Luo. marviano || “M&by land ». couNTY Montgomery } 
£ 8 b. pM pe bh staeny (lt (ee oe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Saige Menanae Se 
e 2 Annapolis Rockville 1S 269 
L 2 d. Perret Ae eke {If nat in haspital, give street address) d. STREET ADDRESS P e. Bee 
* (0¢63|_Anarundel. Co. Hospital 1l4li. Rockville. ‘ike ves () NOT] 
g 
: 
4 
& 
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pe 
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|. NAME OF “ First ddl 4. DATE 
NAWEGR *, irs Middle . lot Pat Month Day Year 
(Type or print) Lt 4h DEATH 1 
|. SEX 6. COLOR OR RACE |7. MARRIEDESFNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
PF en Manths] Days Min. 
F emale | White [wow — ovorcoO | Augs11.1897 iis 
a —, 10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) ‘ 
ey 1 Goverment Virginia “a & 
3 s 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Holsen R 
Sa sem Rogers Nancy B. LeFoe 
58 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 £ (Yea, no, or unknown) (VF yes, give wor or dates of service) 
of ein | Louis. 
oe 
be 
a 
4 
8 
2 
Fs 


couse (0), stoting the under- 


lying couse lost. (c), 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
0) Yes [] NO 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, affice bldg., etc.) | 


= S 


(County) {Stote) 


MEDICAL CERTIFICATION 


ay Aree, tam y ie ae 16S-Shat I last saw the deceased 


21. | certify that | attended the deceased fram_Ze.- 


After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


may be retained by the haspital ar attending physicia 


TO HOSPITAL OR Bou PHYSICIAN: The law requires that the death certificate be executed within 24 haurs al 


é alive an__ a ca =, 19_____¢_, and that death accurred a Lese Me, from the causes and an the date stated abave. 
Q ADDRESS (Street, city or town, stote) _ DATE SIGNED 
Pa / SiGNATURI Py e4 2/7 Ce Phecl1A ST* ~ ge 2255 
a ; 
PHYSICIAN’: ry 
Z mes F< h SZ, (ade 
2 To. He ay ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | AOCATION (City, town, or county) (State} 
2 PURIST” | 6.11.1959 | Arlington.National Arlington. VA 
2 NERAL DIRECTOR'S SJSNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae WM A ok, (Co _|oae JUN10'S9 | — nther £ Hawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 2 § 6 

Fan a 

oes 6331 _ CERTIFICATE OF DEATH 2 ele 

& 3 x 1, PLACE OF DEATH 2 pete penDece {Where deceased lived. If institution: Residence before admission) 

es ee COUN marviann || ° STA 

. PE Anne Arundel Merylana Baltimore City 

= Be b. City OR TOWN (If outside corporote limits, write Te. LENGTH OF STAY IN Tb €. CITY*OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

he 8 RURAL of alate neorest town) ond .7F° Baltinare : 

32 Crowns’ . days mS vO} 

22 4. NAME OF HOSPITAL [If notin hosptot, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
geass C omsville State Hospital 1421 Mosher Street YS C} No 
Go ct 
2 £5 3, NAME OF First Middle Lost 4, DATE Mont Yea 

- DECEASED OF 
& Bae (Type or print) Governor Barnes DEATH 8 ay 19 59 
£ S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE tie voce IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ses lgst biethdoy) [Months] Day H Mi 
is a% Male Negro =| wioowen pivorceo J 1/6/98 || Monti | Desi tae 
2 § oe 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g oas during most of working life, even if retired) ete ccs 
B Bes Laborer Virginia U.S.A. 
8 c85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% 
& 8ee Andrew Barnes Mary Askew 
© @eg 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] INFORMANT ‘Address 
5 abs (Yes, no, oF unknown UF yes, give war or dates of service} 7 
S pte Unknown | Unknow Hospital Records 
- £8 
& eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 2 a5 PART |. DEATH WAS CAUSED BY: Purulent Perit miti oe ene 
Sele ae dre Sy IMMEDIATE CAUSE (0) 3. 8 
5 =F: ? DUE TO 

> 
= Bar Conditions, if ony, which »__rerforation of Tuberculous Intestinal 
Sree! gove rise to immediote 
3 Sas couse {0}, stoting the under. ( CUETO 
Be% ae lying couse lost. «___Pulmonary Tuberculosis 
338 Ber ‘a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 = = weeeeensnwoe 
gasas < yes) nol] 

2 re) 

Fooss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2So2° & | OR CONTRIBUTING LI CAUSE OF DEATH pe 

geees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Zozes & fe. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
S505 5 Hobie. o-mseaee, Sista RAPA foctory, street, office bldg., etc.) | 

zis Se g oe A 9 of work [] ot work pepe ne | wera even’ 

OG5e5 

Z3fu0g 21. | certify fieau! latyended tha deceased fram___48/24_______, 199 1L__, 106 (29. ese wk 59 that | last saw the deceased 
g2<20 2 

Zeg % 3 alive on___ f 5 Naas iG Abe at ly ¢ that death accurred at________ M, fram the causes and an the date stated above. 

Oso ff ADDRESS (Street, city or town, stote) DATE SIGNED 

ae ACTUAL () fl/ VMAs 6 

ea $evAlvee (X { wo, Crownsville State Hospital,Md. 6/29/59. 

aL oi 

3 5 ? 

zis ! NAME (tes Liorte a hop pp De Crownsville State Hospital,Md. 6/29/59 

ae. te SS a ee eee eee 

2°82 ‘0. BURIAL, CREMATION, | 22. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

So. REMOVAL Specify) i 

oft PO a. “= 9 Crownsville ie Crownsville, Md. 

e 23, op SIP ATUR é ADDRESS db. REGISTRAR'S SIGNATURE 
VS AIS (4) Z Inht. 
15M 9758 An EN Ab | Le J! ae Cotten £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 o87 
6291 CERTIFICATE OF DEATH ‘egltbeat 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
o. COUNTY °. 


Anne Arundel marniano || STATE vanviand B COUNTY Anne Arundel 


'b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Annapolis {4 Annapolis 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 


Anne Arundel General Hospital 87 Shipwright St. yes] No 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED . 2 
tives ore William Cg” BENNING lan June 2h 19 59 
5. SEX 6. COLOR OR RACE \ MARRIED §] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {In yeors IF UNDER_1 YEAR} IF UNDER 24 HRS. 


Male White wivowe (] owvorceo L] | October 17, 1882 en 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINGSS\OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Kis 9 moilg age life, even if retired) wm 


& Ly AA U.S. 


yee FATHER'S Tae 14. MOTHER'S MAIDEN NAME 


Ear/ C ee puinig ha A, LA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOC/AL SECURITY NO. Address 


ania era Tem UL S ARMED Toe Lp Lee ae) 
Ips | a az. PMloke 
18, CAUSE OF DEATH [Enter only one cause per. lin ). a c}. INTERVAL BETWEEN 
ONSET. AND DEA’ 
PART |. DEATH WAS CAUSED BY: 3 

ens IMMEDIATE CAUSE {0 oat 
4-A0,4 DUE TO aoa 4] 

Conditions, if any, which uve = 

gove rite to immediate 


couse (0), stoting the under { DUE = 
lying couse lost. (c) 


fi 


@ 
by the fun 


Then please remave carban papers. Pages | and 2 should be fy 
fe 


in 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ESD aE 


Yes] NO. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. kage 2 OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J ot work 5} i 


21. | certify that J attended the deceased fram Ware oF 19565, to..@2° 


MEDICAL CERTIFICATION 


alive on 34 Se i Bae apd that death accurred at_. 


After this certificate has been signed by the attending physician and campletely filled 
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e haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ACTUAL . 
SIGNATURE_ 


PHYSICIAN'S 


NAME (yee James R. Martin 
No. Poe TON, 2b. DATE THEREOF Ze. Ny F CE ERY OR CREMATORY = LO TON (City, town, of county) ‘Ste 
ee 26/1959 | BP Fingers mnzpolis Kf. 


) eee DRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WIA VN Lisle WP DATEIUN 2 9°59 &. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. {b}, ond (c).] Py 


PART 2 
ART I DEAT MEDIATE CAUSE fo) __ Coronary Occlusion. 
Y20.1 ETE 


Conditions, if ony, which Myocardial Infarction, 


gove rite to immediote couse 
{0), sloting the underlying( OUETO 
couselos. (2 


K 1 \e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 288 
7 
ye 633 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 
£ 5 ens i" =2- |. Dist. No. 
on = 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. if Inslitution: Residence before odminion) 
a5 2. COUNTY ; nde wavawel| ° SIE lNenYoric b. COUNTY : 
= Anne Arundel 
oe b. CITY OR TOWN {If ounide =n Kamit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (i outside corporate limits, write RURAL ond give nearest town) 
4 ° 5 ‘ond give neares! town} KI: ‘ 
F 2 7x 
Nea No h Beac Broo! yn » 7X 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
“eae x ON A FARM? 
eee Rose Haven Motel 311_E. 7th Street ys NoO 
Sos & 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
riko ams inate ARTHUR BERKOLDS DEATH June 26 1959 
he Bs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X}| 8 DATE OF 818TH a Ree wine JEUNDER 1YEAR] iF UNDER 24 HRS. 
2e% Malle White |wirowol  oworceoO | Jan. 20, 1902 57 ym. ates ec | Peereg iMans 
Sam 8s |; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ite 
Sata \tiuring most of netic ite, even if retired) is 
foe 1.031 oncines atvia Unknown 
"4 fae 3. FATHI 14, MOTHER'S MAIDEN NAME 
E : 
3 gu 8 Unknown 
seek 
xege 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 fo. m0, oF vn re give wer or . 
fete Q48-24-9242 Leopold Berkolds 155 Woodruff Brooklyy, N.Y. 
ge 
Far 
Ea 
ees 
H 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
3 yes} NOT) 
= 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING CJ 

5 | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year _] 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Store) 
8 Hour. m. While Net while factory, sireet, office bidg.. etc.) | 

= pm. Ww ot work ["] of work [7] ' 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy Inspection [}, Inquiry me and find that 
death resulted from; Natural causes [X, Accident [7], Suicide [], Hamicide i % Undetermined cause [[]. 
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iL EXAMINER: This certificate shauld be executed wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


6 F SIGNATUR Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
> 8 rd tana ASSISTANT MEDICAL EXAMINER fe} 6 /27, /59 
pegee NAME (Type) W1itan V, Lo M.D DEPUTY MEDICAL EXAMINER [1] 
ie = Wo. BURIAL CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
oie ‘ June 29, 1959| Greenwood Cemetery Brooklyn N.Y. 

23. FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 24a. REC'D BY REGIST) Dab. REGISTRAR'S SIGNATURE 
Vs. ANSE WeRCae Snel’ Ini/-s, Saeeees SUES PEE 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ides 
CERTIFICATE OF DEATH N6289 


4 < D Reg. Dist. No. 
S z 4 Mi 1 Gia — « sR ee (Where deceased lived. If institution: Residence before admission) 
eo 8 0. COU 9. b. COUNTY 7 2) 
© 38 Anne Rrundel (othe A) a 
= Do b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest, town) 
ie 3 2 RURAL ond give neores! town) j . : 
ee 2 Crownsville MobrTH | St. Inigoes xe 
jo & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: . 1S RESIOENCE 
an OR INSTITUTION. ON A FARM? 
Ed YES: Ne 
55 x X) noo 
ae 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 
ae reeereiny Af A R E i] TH Bike bam June 17, 1999 
2 rE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH ce mein year MF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Ho: Min, 
EMALE | WHITE |moowom ovo [FE B, 22 /¥77| "Sam a. 
Oa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign covatry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) Ud 
House wife Home 4M) /) iS, A 
—]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wwitti4y «£ FORD wt Able £ LEM BROKE 


EB AS DECEASED EVER IN U. S. ARMED rc SOCIAL SECURITY NO. dress 


Giga iii Se W.Mace Birch St.Inigoes ,M 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED By: 
(MMEDIATE CAUSE (0) 


“ Ro./ DUE TO 


Conditions, 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours aft 
or remaval, and in any event within 72 haurs ofter death. 


ony, which (0 
gove rise ta immediote 


ires 


R: After this certificate has been signed by the attending physician and campletely 


‘22d, LOCATION (City, town, or county} (Stote) 


dge, Md. 


< 
= & couse {0}, stoting the under. { DUE TO 
2 € = lying couse lost, () 
21935 $ Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autorsy 
Beas ole ci 
2age © Yes) Nol] 
mas 2 = | 200. ACCIDENT WAS UNDERLYING [7 | | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
zs & [OR CONTRIBUTING C1 CAUSE OF DEATH 
aege G f(IF EITHER. NOTIFY MEDICAL EXAMINER) 
Gee, < SPT EST 
S358 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {(Stote) 
rpc a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs i 3 p.m, 19 [ot work (J ot work (J H 
° = 2 . aie a, 
7 Ey = 21. | certify that | attended the deceased from ff — as, We, ee ae 195. Athat | last saw the deceased 
< 3 : e = 
8 A 8 olive on___. ee (eae, W525 = ond thot death accurred ot 6777 _M, fram the causes and an the date stated above 
Se: $ ADDRESS (Street, city or town, stote) DATE SIGNED 

ay 2 
ACTUAL Ty 2 Yaa, = a 

3 [| |stenatur t, VY] ! LFA sv S/O Dae Fc 2 oe 

2 

= 

9 

s 

o 

° 

& 

3 

a 


the registrar prior ta burial, crematian, 


may be retained’ 
TO FUNERAL DIRE 


220. BURIAL, CREMATION, Tab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Bursar” | 6/20/59 St. Michael's 


TO HOSPITAL OR 


23. FUNERAL DIRECTOR'S SIGNATURE _, AODRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
va si W.Clarke Mattingley Leénardtown, BM.MD. | ony 22°59 Clattun £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cee 
N6290 
. 6334 CERTIFICATE OF DEATH 


4 
() 


gove rise to immediate 
couse (o}, stoting the under. ( PUE TO 
lying couse last. ) 


Conditions, if ony, which G a2 . 
7 Y. {bh Ce I Aoorcaet tyra fearing 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. eas AO 
x 2 AAA alk ella P 


yess) noe 


. 


= Reg. Dist. No. 
i. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUNTY STATE 

aa x °. 9. b. COUNTY A 
: is Bi AwAe MARYLAND. Md. A.A. 
= B 3 if b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) 

ry é r 

33 Ferndale lyr x 
& £2 b d. NAME OF HOSPITAL (IF not in haspital, give street address) , d. STREET ADDRESS IS RESIDENCE 

a = a > OR tNSTITUTION. f ON A FARM: 
as / 
pa 108 Elm Ave 108 Elm Ave ves] N 

Hy 
2 3 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= On ; 
Es Uyeeiserint Madeline Cc. Birmingham DEATH June 8 19 59 
£ ze S. SEX 6. COLOR OR RACE | 7. MARRIED IE] NEVER MARRIED fal B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mg lost birthday} [Months] Doys | Hours] Min. 
> 24 F. We WIDOWED [] DivoRCED [] Aug 218,1893 65 yrs. 
2 = o: Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ie a8 a3 during most of working life, even if retired) 
Soecs Sal ady Becks Bakery Mm, USA 
oe Clas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aerce. 
© 585 
8 2s Richard Casey Ida Applesteel * 
= 2 Me WAS Gace Lake! IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ms 5 5, no, oF unknown) {IF yes, give war or dates of service) 
8 of | Thomas Birmingham,108 Elm Ave,Ferndal 
£ g 
3 g 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
8 
as) a PART I. DEATH WAS CAUSED BY: i tes 
& § ve IMMEDIATE CAUSE (a! 2 
3 = 1/08 DUE TO 
= 
s 
3 
= 
3 
3 
® 
2 
‘4 


+ vera = 
200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OFA#EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) e 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ata 19 fot work [] ot work [J 


21. I certify thot | ottended the deceosed from. 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
foctory, street, office bidg., etc.) | 
1 


MEDICAL CERTIFICATIC' 


a ae WIS, 0 greet. 7, 19:SMhot | last sow the deceased 
ond thot deoth occurred ot 3 Xm, from the causes ond on the dote stoted obove. 


he hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: 
poge 3 should be detached for use as the burial-transit permit. 


the registror prior to burial, crematian, or remavol, and in any event within 72 


& ADDRESS (Street, city or town, state} DATE SIGNED. 
@ 
7. 
Os | 
222 Nadie Harry B. Scott M.D 
red ype! * oe 
Fa es 2a. BURIAL 5 EREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY {Stote) 
> 
zoe 6/11/59 Loudon Park Cemeter 
€ u : 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) Witzke Funeral Dir.4101 Edmondson Aves [oe JUN10'S9 Onthut £ fas 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6294 


, hee CERTIFICATE OF DEATH Reg. Dist. No. 
S We lip yale 2s pik 5 apd {Where deceased lived. If institution: Residence before admission) 
“! a. a. b, COUNTY 
2 
‘ Ame Arundel ee Maryland i 
= b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 RURAL ond give nearest town! Balti 
@ => Crownsville 6 days more 3Vo/ 
zZ 2 d. NAME OF HOSPITAL (/f not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
al Bed OR INSTITUTION. ON A FARM; 
aN rowns vi State Hospital 240 Dallas Court yes [J No 
= 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
23 (Type oF print) Annie Bell Blake DEATH 6 29 1999 
aw 5, SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cy, lost birthday} Doys | Hours in. 
Female Negro |woown pivorceo [] 9/ 28/1 87 Lys. 
Oa, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ny U.S.A 
Housewife Sisto ata etbtorsd 
13, FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 
Jeffey Wickman Hariah ‘Ross 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eee RY re svar Sia SEA A Hospital Records 


Then please remave carbon g 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
ATH Mesa eae o__Hypostatic Pneumonia and Uremia 
p DUE TO 


Conditions, if ony, which __Cerebral Thrombosis of Brain Stem 


gove rise ta immediate 
cause (o}, stoting the under. ( OVE TO 
lying couse last. é 


-transit permit. 


5 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. eee 
- . 

3| Diabetes Mellitus - Generalized Arteriosclerosis ves] NOM 
= 200. ACCIDENT WAS UNDERLYING C2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 

= OR CONTRIBUTING [J CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee eee 

ah 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T 208. {City or town) (County) [State) 
ry Hour 9. m. {j While Not while Foeteryagemcomice, Disp: ete) 1 aoonene 

= p.m, W797 39 Jat work [] ot work (J { 


21. | certify that ended, th@ deceased fram. 
alive an 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs a’ 


th accurred ot D840A yy fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


sertin( Au AV) ern HPF? 0, Cromaville State Hospital Md. 6/29/59 
miuican's Lionel-icHenry Ma; 59 

220. BURIAL, CREMATION, | 22b. Dy THEREOF "4 pEDhA 22d, LOCATION [Ci wn, Opn) (St 

-FEMOVAL (Spee) : PH 1c. NAM] oF METERY OR it. i 7 (Gityyjown, oF < an) 4 (State) 
NAL es /\ Wet Ca vaiz A A nrc A D ye". 

23. FUNERAL ee OO 1 pie. |e OK RIc'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als ey Tye y, . f [N- 59 
M958. LLG A LL LL CL eee Lf-L 5 ier PATS Ju 7% nthan f Maat 

7 


may be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and c6pa 


page 3 shauld be detached for use as the burial 


& TO HOSPITAL OR! 


3 


L- 4 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
cg 
_ 6292 — CERTIFICATE OF DEATH wea vn LOSIS 


o— 


< 
% . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“2 1. COUNTY MARYLAND a. STATE b. COUNTY 
Z = oS s: 
= 8 outside epee limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) j 
4 RURAL ond give nearest town) 4 { 
2 Annapolis, Washington if] 

F i ) d. NAME OF HOSPITAL iF not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
ea ) OR INSTITUTION ON A FARM? 
ey Anne Arundel Co.,Gen.Hospital 1311 Madison Street, NW, ves] No} 
fs 
coy 3. NAME OF 5 
= DECEASED First Middle Lost 4 bag Month Day Yeor 
4 {Type or print) Paul H. Brashears | nm June 14 19 59 
& S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

nary day) [Months] Days | Hours] Min. 
male White |woowog) _ovoreoO |7/21/1892 Ye. 


12. CITIZEN OF WHAT COUNTRY? 


TL.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Re tired,U.S. Govt. 0. Dept. 
Shipley Brashears 


1§. WAS DECEASED EVER IN U. S. ARMED aes" SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (UF yes, give wor or dotes of service) 
i no 


no no 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


4.20.1 DUE TO 


Conaiions tenn wtih) ey CORON ACY TAAK 2 Bo S/S 


jave rise to diate 
gove rise to immediote( 9. 0 | 


|11. BIRTHPLACE (Stote or foreign country) 


D.C, 


14, MOTHER'S MAIDEN NAME 


Mary E. Phelps 


INFORMANT Address 


Mrs.Irma Sutton, 3020 


Wash,D.C. 


in 72 haurs after death. 


Poh asge BETWEEN 


‘YP boves 
JAHOVRS 


Then please remave carbon papers. 


cause (e), stoting the under- 
lying cause last. (c) 


|, and in any event wil 


The law requires that the death certificate be executed within 24 haurs a 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

i) & yes] nol] 
a = [20a. ACCIDENT WAS UNDERLYING F)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF Df 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER, 

aA —————————E—EEE——EE————Ess 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 

rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jat work (2) at work 


NDING PHYSICIAN: 


21. ¥ certify that | attended the deceased a fey Nee PO. ako 


olive an a _ Sawin ELL wt 


may be retained sy"the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ACTUAL 
SIGNATUI 


PHYSICIAN'S 


NAME (Type) Edward S. Beck = 


220. BURIAL, GBEdb tab tattle | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
RRA Valen Smeal al 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remava 


TO HOSPITAL OR! 


Iv 
23. FUNERAL DIRECTOR'S SIGNATURE ae t by 24a. REC'D BY REGISTRAR ‘2d. B aERAne SIGNATURE 
V5 AIS (4) W The S.H.Hines Co.,2901 llth S oats JUN 16°59 Cnt £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 6 29 3 
_ §eae CERTIFICATE OF DEATH +, eae 


om 


1, PLACE OF OEATH 
is 


OUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ty MARYLAND 


29 2 4B - ©. STAY ond b. ON Ae e2 Mees 


b. CITY OR TOWN (If outside carporote min, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


J RURAL ond gi rest town) J « 
i Riri 7 yrse 20 a fPrgy ee \KS } 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , d. STREET ADDRESS. e. tS RESIDENCE 


{ 


eo 
a 


oth: Page 4 


6 


ned by the offending physicion and completely filled in by the funerol director, 


OR INSTITUTION, / -_ ON A FARM? 
x Chyryeh Sf IID CHU Pek S7. ves C] No 
3. NAME OF First Middle : 
DECEASED 
(Type or print) 
5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED (ml B. DATE OF BIRTH 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


OM Share tate 
F113. FATHER'S E 


10b. KIND OF BUSINESS OR INDUSTRY [11 


14. MOTHER'S MAIDEN NAME 


ite be executed within 24 haurs off 


Then pleose remove corbon papers. Pages 1 and 2 should be filed 


8 44d af Y 4 A +l éiurh 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, 20. oF unknown), Uf yes, gve wor or dates of tervice) 
A jt 7- - 06-430 Leoudrd frokos itd Chur eh RY, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: prea AREA 
P IMMEDIATE CAUSE (0). 
4 : DUE TO 
4 Conditions, if ony, which om 
E gove rise to immediote 
g. couse (0), sloting the under- ( DUE TO 


lying couse last, te) 


ENDING PHYSICIAN: The low requires thot the death certifi 
ta buriot, cremotion, ar remaval, and in any event within 72 hours ofter deoth. 


1 
i _€ te Ewe ye ve. Se widen Ip, Loale : as 


moy be retaine 
the registror prior 


thee 
See 
Bes = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 
oe 2) ERFORMED?, 
~ rd ry - 
as5 ais ne 0 nog 
208 = [200. ACCIDENT WAS UNDERLYING L]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
sf & |] OR CONTRIBUTING [) CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
LAS ei 
c= a Sree Cai 
3058 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, al ¢ 20F. (City or town) (County) (State) 
ae 8 ray Hour o. m, While Not while factory, street, office bldg., etc.) 
si? 3 p.m. 19 lot work [J ot work [J H 
225 4 
$s 21. | certify that | attended the deceased from__._._ COU, 19. ZF, to___ b~ RE, 19.3.Z.,that | last saw the deceased 
2s z 
2 é 
ee 3 ‘alive: on2 222-2 ood 2 =.2€@ - WS... and that death accurred aie a he M, fram the causes and on the date stated abave. 
e 3 FG, 4 ADDRESS (Sjreet, city or town, stote} DATE SIGNED 
2 « 
iv) ACTUAL Léec- 
eS r SIGNATUR' nn BGO LOG. of. 
oz 
= 
<2 
Bo 
z wo 
2a 
oO 
°o a 
i 


TO HOSPITAL O| 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 294 
6337 CERTIFICATE OF DEATH ee 


is ig Taal 2. pig Rese Ce (Where deceased lived. If institution: Residence befare admission) 


s A MARYLAND b. COUNTY 
b. CITY OR TOWN (If autside corparate limits, write | ¢. LENGTH OF STAY IN 1b “395 — autside corporate limits, write RURAL and give ba town) 
RURAL and give nearest tawn} 


1 
fil 
4 


agers. 


100. USUAL OCCUPATION (Give kind af work dane] 10. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 Crownsville 20yrllmo2lday, Takoma Park 16/3 

2 8 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
pee . OR INSTITUTION 105 Tulip A ON < eon 
% i ip Avenue ves NO 
ee . NAME OF First Middle last - 4. DATE Month Da; Yeor 
23 (ype or pee Sall Brook Dea 6 1é 19 
= ype or print) ally ooks TH 1 

eo 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe last birthday) [Months] Doys 

s Female Negro WIDOWED [St pivorcep [J 1890 yes. 

E 

2 

5 

© 

5 


cei ic weehagey win ci, haore x hen 
a 
Be 


® 


page 3 should be detached far use os the burial 


no, ...Crowsville-State-Hospital,Nd.-6/18/59_. 


aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
8% F 

Zoe William Campbell Nancy 

=e Bs 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [ INFORMANT ‘Address 

5 6 Es (Yes, no, or unknown), | (If yes, give wor or dates of service) 

tf 

eft ae ee ee Unknown. - Hospital Records — 

5 ESE 18. CAUSE OF DEATH [Enter only ¢ ane cause per line far (a), {b), ond {c)-] INTERVAL BETWEEN 

S$ 52: ONSET AND DEATH 

ae PART |. DEATH WAS CAUSED BY: 

r es IMMEDIATE CAUSE (a 

= “8's 4 

3 =F (4 , / DUE TO 

> 7 

= Bz Conditions, if any, which Gangrene of both legs 

3 BE gove rise ta immediate 

Soe i ae couse (a), stating the under, ( DUE TO 

gs Ss z lying cause last. «)__Generaliz 

2. 3 5 < a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 

S055 = ~, 

228 8 0 < yes) NO GR 

Foes © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 

gsity OR CONTRIBUTING 1] CAUSE OF DEATH 

aeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) oor s---= 

Scess & }20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

S58 es 8 bur. aan ia. Naate foctary, street, office bldg., etc.) | 

zs 5 s p.m. at work [] at work [7] mn 

OF red 

zee < 21. | certify that | attended the deceased fram. Be WE27. el ew 2 DY 38. to____§/18.. , 1BJ_ that | last saw the deceased 

a 4 od . . 

oo ess alive on____ 4/18. ee , 1959 __, and that death Camis at . fram the causes and an the date stated abave. 
=O 35 Tas ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Boy. 
ve 5 
Eo 
ba3e 
Sass 
£2°° 

e 
eg? 
2) 


= 
B / 

ml PHYSICIAN’: 

iS uN L, Benedict, M. D. _Crowsville State Hospital Md. 6/18/59_ 
8 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY i" LOCATION (City, town, or caunty) (State) 

I Woodlar ton, D.C. 

3 > > 

VS Al (4) 

15M 9/58 


— 


leath: Poge 4 


gned by the attending physician ond campletely filled in by the funeral director, 
Poges 1 ond 2 should be filed with 


@ remave corbon papers. 


7?-hours ofter deoth. 


4 


Then 


that the death certificote be executed within 24 haurs af 
the registrar prior ta buriol, cremotian, or removal, ond in ony event wi 


NDING PHYSICIAN: The low requires 


@ 


TO FUNERAL DIRECTOR: After 
poge 3 should be detached far use os the buriol-tronsit permit. 


TO HOSPITAL OR, 
may be retaine 


VS AIS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 6338 


N6295 


Reg. Dist, No. 
aj ee eS Beat “tage (Where deceased lived. If institution: Residence before Baa - 
q COUNTY 
MARYLAND: 
Anne Arundel awa: ‘vontgomery 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn} 


¢, LENGTH OF STAY IN Ib. 


«. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 


Crownsville emo. 5days Silver Springs 4 L, 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Crownsville State Hospital 103 Ritchie Avenue Yes] No) 
3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
OECEASED ‘OF 
(Type or print Nathaniel John Carter DEATH 6 3019 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED {XJ | 8. DATE OF BIRTH 9. AGE (ie or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ire a a | eins 
Mele Negro |winowoM —ovorcto | 5/11/39 SO So i Piaget 


10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Unknown 


11, BIRTHPLACE (State ar foreign country) 


Washington, D. C. 


12. CITIZEN OF WHAT COUNTRY? 


UeSoAe 


Parr? Ree er. 


OL ek LL ee 


13, FATHER'S NAME 


John S. Carter 


14, MOTHER'S MAIDEN NAME 


Mary Lancaster 


{¥es, no, oF ueknown) | UF yes, give wor or dates of sermeel | 


No 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. " INFORMANT 


Address 


Hospital Records 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Circulatory Failure, Acute 


INTERVAL BETWEEN 
ONSET AND DEATH 


Schizophrenia, Catatonic Type 


4 DUE To 
Conditions, if ony, which a 
gave tise to immediate 
cause (a), stoting the under. ( OUETO 
lying cause lost. o 


‘ORMED? 


ves K] no] 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eas AUTOPSY 
E RFI 


200. ACCIDENT WAS_UNDERLYING [J 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour acne While Nat while 
9 lot work [] ot worker}: 


MEDICAL CERTIFICATION © 


2.t a that t attended the deceased from.____ 4 4, ‘a 1995 
_., and that death occurred at. 


if a ee i 


alive an 


ACTUAL 
SIGNATURE. 


NAME (type) 


é Bepedip ot, Me De 


‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or tow 
SclmuneaccHAe der Taine, cde ae (County) (State) 
ae nea : aanenoe 
9 9 i 
taD ee erry ee ithat | last saw the deceased 


61 


, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) ATE SIGNED 


6/30/59 


22d. LOCATION pts : 
-7 
£1 


ppeurgen 24>. BRSISTRAR'S SIGNATORE 
7AM 6 'S al L Katee 


mM, ar county) (Stat) 


CL VAS 


veel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 2496 


6339 °°°" ° CERTIFICATE OF DEATH 


Reg. Dist, No. 


~ ss 
es me S 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 Se CEs b. COUNTY 
= £3 LANO fh. : 
2 = 
€ Bes b. a y “TOWN {if autside corporote limits, write | €, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ‘ond give neo: 
es: PLCERSVILLE |Byto Somel|y MILLER SViLLé 
= 2 £ . JN. fy os Lhe {If not in hospitot, give street ‘oddress) d. STREET ADDRESS e 8 RESIDENCE 
ie & q OR INSTITUTION : E { ( C 2 ON A FARM? 
rae So INNS NURSING HOw Ecith FR. (Correct) ves (No [a 
2 £6 3. NAME OF First Middle« tost 4. DATE Month Do Yeor 
a DECEASED , OF yf 
es 25 itcestaresant| yi, L DEATH i 9 
c £8 M 19 
2 38 \. [50 Sex 6. COLOR OR RACE [7. MARRIED [L] NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE (In years rena De TF UNDER 24 HRS. 
= 2 bi mths] Days Min. 
PY hs l ) ZEMALE WHI TE |wiowen owvorceo 2 APRIL ¥,1V7S S of ys. eae 
ae 
Aaah lee Te. USUAL OCCUPATION (Give kind of serk done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& = a luring mast of working life, even if retir 
2 925 wi Wa 
S ocd QUSE WIFE WRG! A Ae FA, 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ssc 
oO 
ee Rey CHARLES 2 JoyeE KHAN K 
= $83 1§. WAS bE bok INU. % "ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 7 Address 
= a & 2 {Y¥es, no, oF unknown) {If yes, give wor or dotes of service) 4 " nA 
8 pts m4 ES) = ? > -Ltlkbiiarlde ao 
pemcis e od 
3 E38 2 18. CAUSE OF DEATH [Enter only one couse per jut fo INTERVAL RETWEER 
GON easy: PART I. DEATH WAS CAUSED BY.” 
aes Y , IMMEDIATE CAUSE (6} 4 
5 eee 7 DUE TO 
- 
ae Conditions, if ony, which wo AML. Jee 
$s BES goye rise ta immediate 
ae eS co¥se (o}, stating the under. DUE TO 
e s <4 lying couse lost. LLP 
ibe ae ee bf 2 
ee ra Past II. OTHER SIGNIFICANT CONDITIONS GANTRIBUTING 20 DEgaH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19, WAS AUTOPSY 
BRB 3 Parlzl PERFORMED? 
“2639 6 vs no] 
Fos = 200. ACCIDENT WAS UNDERLYAG C]_ [20b. DESCRIBE HOW INJURY OC@URRED. (Enter noture of injury in Poy or Port Il of item 1B.) 
‘2309 5 ] OR CONTRIBUTING L) CAUSE SF DEATH : 
e238 & | GE eltHer, NOTIFY MEDICAL AXAMINER) 
GOf= z 
S35 S 20. (City or town) {County} {Stote) 
zo, 6 White Not while 
ate = lot wor] at work 
2% -, 
g gs =, __L.that | last saw the deceased 
8 ad 
© 


m the cayses and on the date stated above. 


the registrar prior ta burial, crematian, ar remaval 


® : bs 
page 3 should be detached for use as the buri 


«oOo i 

02 / 

Pe: 

ets — 

a 8 3 i220. Bu BURIAL, GREMATION, b. DATE THEREOF Ze, “hae 3 OF CEME ERY OR CReyATORY 2d. Visio op town, or county) 

Q-5 * REMOVAL ag 2 2f4 a] 

alas y iti a YTeacls {pr7, 

= & oe Zao ; Taua/RECD Le rote | ‘Ub. rESTar 'S SIGNATURE 
VS ANS (4] riko ea, 
1SM we! DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 OUg 


= 


y CERTIFICATE OF DEATH sagan 
~ ve er 
6 a3 i PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o o. SI b. CO 
= 2 Anne Arundel Md. VA 
< re i b. CITY OR TOWN {IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 (4 RURAL ond give neores! town} , 
@e 2 Pasadena 8 mos. ¥ Pasadena 
3 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) T @. STREET ADDRESS Roadie. ts RESIDENCE 


x OR INSTITUTION 


Box 63A, Rte.2, Golonial Beach Rdal/Box 83A,RAte.2,Colonial Beach| vs xox 
%. * Middle 4. DATE __—— Month Do; Yeor 
een Cher. Lrvyin CHaney | Sm FONE 2 here 


yeors |! UNDER | YEAR IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [~] | 8. DATE OF BIRTH cy ee 2 Rl 
3 m Do Min. 
White |woowen gy ovorceot] | May 3,1881 uN (as Ua Vara = 


Pages | and 2 should 


5 
g 
te 
8 
2 
3 
== 
iy 
Bo. 
a 3 
<= 
= ay 
4 3 e 
23 
2 E Se 100. ae Stel g gieeelS ave kind by Saree 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 178 12. CITIZEN OF WHAT COUNTRY? 
3 ses mae-mpe of erkig lie een gl 
£08 fred” County Employee: Maryland USA 
ees 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 8 - 
s Be Charles R. Chane Mary Elizabeth Young 
= i] WAS DECEASED EVER IN U. S. ARMED FORCES? |i, RITY 17, INFORMANT 
= ees Tia eoaaenSgtan (er Read ramaberoniat| to Sa ee NO Box'349, Rte 2. 
& pts no none Miss Matilda Cook, Pasadena, Md. 
€ $2 
oS e g = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, and (c). ] INTERVAL BETWEEN, 
3 205 PART |. DEATH WAS CAUSED BY: ey "J 
RES -- IMMEDIATE CAUSE (0] 
= erate é / DUE To 
= Bar Conditions, if ony, which wARTER: oScl., ERoTi« CARDIOVASCULAR DSEASE if VEBR 
$3 Ce gore rise to immediowe | a 
5 & ae cotse (o}, stoting the under: 
ges lying couse tos! my): GENE Q ALi ZED ARTERoSel LEROS1S SYERRS 
3 ay + 5 » ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Race. 
bsbig 2 i sare 
eased < SE VMILIT yes] NO 
Pooks © [20c. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s5e7° & JOR CONTRIBUTING [J CAUSE OF DEATH 
ag = £0 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oezss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, on {City or town) (County) (Stote) 
5.893 A eae. oe: Sanne ollie foctory, streel, office bidg., etc.) 
E3275 : pom. 19 for work [J ot work [J 
geane 21. | certify that | attended the deceased framlU VEG ______, SR, Mayen 19.57. that | fost saw the deceased 
2523s 
a es 33 alive an MAY 2 2- eee ow, = 1g pe, ond that death occurred atl] 2 9M, fram the causes and an the date stated abave. 
r 8 Bo ADDRESS (Sirest, city or town, stote) DATE SIGNED 
6 + ACTUAL 
ayese satildithun Leasbelord rw Toe NT HH RD BSF 
en 
sb 3s PHYSICIAN'S 7 i 
Zea2? Kanes ARTHUR LANEFeRD TR... PASADENA, MD. 
FA B2° 9 720. BURIAL, CREMATION, i DATE THEREOF | 22¢ NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) {Stote) 
See aS Bais. ae 
Eee Mengesetss e Howard Count Md. 
- & 23. FUNERAL DIRECTOR'S = 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
oaTeJUN 5 Chiller totes 


rota Hopping and K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6298 
er OSA. CERTIFICATE OF DEATH 


Reg. Dist. No. 


. 
/ = 
= 


gave rise to immediate 
cause (a), stating the ynder- ( DUE TO 


lying cause last. (, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (tote) 
Hour a. n. While Not while foctory, street, affice bldg., etc.) 
p.m. W fot work [J ot work [J Da 


MEDICAL CERTIFICATION 


~*~ se 
@ 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before edmision) 
272 a es, * oe ie b, COUNTY 
- Soe Anne Arundle Pie iid fs AW tt 
= Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib {I c. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 
ee 3 RURAL ond give neores! town) 
ee: Rivera Peach l2vrs. XPasadeng M6 
oo 5 F HOSPITAL (IF not ii ital, give street add d. STREET ADDRESS: . 1S RESIDENCE 
5% =3 y/ 3 OR INSTITUNON " : Be ea eaeree / T ON A FARM? 
2 oR S453 ay I 6 QneG2 Raw | ves (] Ne 
g 59 G4 Bay Dr 14.53 Rav Drive sO Not 
£5 3. NAME OF First ida 4. DATE 
= =e BANE OF ist Middle last ae Month Day Year 
es (Type or print) Lawrence L. lata : EO 
= > 8 5. SEX 6. COLOR OR RACE j 7. MARRIED £7} NEVER MARRIED ej 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 ARS. 
- s= 2 ye Hours | Min. 
3 male white wiDOwED [] wore | Oct.10, 1E91 I Gre 
= —€ a Wo. USUAL OCCUPATION (Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
z 88 during most of working life, even if retired) - A 
$ Bs Ulectrician Seli-employed | Balto. Md D528 
3B ta a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J 8 a oe LL a 
eg Samuel Newton Sarah Ann Schere 
S 3 é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
3 a& {Yet no, oF unknown) At yon give wee or date of vericn) | 
owls no none p14-20-1480| pi, 5 ee ee 
ecae me a 
> Vo ii c 
oS eo 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (oJ INTERVAL BETWEEN 
& se ONSEVAND. DEATH 
ov 56 PART |. DEATH WAS CAUSED BY: EAND, 
g os IMMEDIATE CAUSE (0) Coronary thrombosis m8 
5 fF ’ DUE TO 
2 2 Conditions, if any, which Coronary artery disease 2 years 
$ 
fs 
g 
owe 
338 
Cie 
=t2 
2 
oO 
2 
es 
5 
4 
= 
5 
cs 
< 


NDING PHYSICIAN: 


21. | certify that | attended the deceased from,_.June 2 = a 1998 _, 19.__..,that | last saw the deceased 

3 alive on___ 878-1958 12_______, and that death occurred at_4 Pe, from the causes and on the date stated above. 
ra a ADDRESS (Street, city or tawn, stote) DATE SIGNED 
2 Siena TAD. anensattO Rbtehis. Kigimey co. Toes, 

y nantes Otto Voce) MD, Glen Burnie, Nd G5 2% a 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter 


page 3 shauld be detached far use os the burialtronsit permit. 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
n FGYOYAL Specify) OfO N Ak BS =. 
B L June 11,19$9 New Cathedral Old Srederiak B- ti 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FRAUSE SUNERA ae iGo ? cate JUN 11 '59 OnKhug S$ aus 


TO FUNERAL DIRE 


a 
> 


=< TO HOSPITAL OR 
£ may be retained 
= 


as 


1 RYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f uC 
lear le = a AEDICAL EXAMINER'S CERTIFICATE OF DEATH n6299 


8 ¢§ . : Reg. Dist. No. 
: 3 q iN }, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
* a. COUNTY 
as g = Anne Arundel marnano || ° SATE Mary and »- COUNTY Anne Arundel 
ro 2 Ss b. CITY OR TOWN (if ouside corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ‘end give nesresl town) 

e 3 Annapolis /6___ wonapolis 

b 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e Bae amar 

= 8 a 

2tee % 102 Clay Street 102 Clay Street ves T] Nop 

OUI ie 

ts 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
re ‘DECEASED OF 
RE 2 ge {Type er print) ROBERT COLEMAN 19 59 
i =" Tagsex 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [1] ALOE W, ya . FEUNDER Tse 

TEnt . He Min. 

ae Male Colored |wrowenQ — oworceto ~/ a 5 7 : ee 

8a8 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY yy; c G- (Stole oy foreign country) 

B_ Sal during most of working life, even if retired) WA 

Boge \ [OAM MAMA G: 

oa sf 13. FATHER'S NAME y} i} VW. IER'S MAIGEN NAME 

eoe - 

2ge$ b-pla qT, (Aina Yat GILG (0£ 

seine 15, WAS DECEASED EVER IN'U; S. ARMED FORCES? 16: SOCIAL SECURITY NO. Address 

Sea Pa (Yes, no, er unknown) Uf 70s, give war o” dates of tervica) We y oz 

ott ‘Sg / 

22. 4 

3°92 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (B), ond (ch ] y inrenval eerween, 

wot E ‘ONSET AND DEATH 

3 ain Tt ES 

27 ER OO EATS Ae Interstitial pneumonitis 

oe > 
ese , HF < DUE To 
gits Conditions, if any, which 0 

a gave rise to immediote coure 
Bess {0}, stoting the underlying( CUETO 
Bo Fa couse lost. > ae ( 
ores F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Wo)/1P. WAS AUTOPSY 
g20¥ 3 veo) N00 
sss = |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
sae & | PRIMARY L) or CONTRIBUTING £) 
28> & | CAUSE OF DEATH. 

9 pi ee 
ou 8 3 | 200. TIME OF INJURY Month, Doy, Year )20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, fom, rea (City or town) (County) (iota) 
Sosa re} Hour om. While Not while factory, street, office bidg,, etc.) 

Zz aoe. 3 p.m. 19 at work [] ot work [) H 
= so 21. I certify that | took charge of the remains ibed above, held an Autopsy [3j, Inspection [], Inquir , and find that 
bs z2 ‘9 Pp ey, 
ad ee death resulted from: Natural causes [_], Acgiden) |. Suicide (J, Homicide [], Undetermined cause []. 
@: 
= - 
° 

ee CHIEF MEDICAL EXAMINER a se 
geo M.D. 

Soest ra. ASSISTANT MEDICAL EXAMINER [X] 6 
> Opes f 0, 59 
5gehe Pe Charles S, Petty, M.D. DEPUTY MEDICAL EXAMINER [7] /0/ 
ae =iozs 
agzis Zo. BURIAL, CREMATION, |22b. OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY EIDCATION (City, town, or county " 
ae: [sUAAze \-/Z =, KLE AAAAALLP SL b LA 

23, FUNERAL DIRECTOR'S SIGNATURE y Fy 25 j 34a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. ANSME(S) S then Y/ yn 150 * 

5M 9755 wn Keorets ln 5 Mitt Sf ee ged) om Sn 1559 Cicthon S Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 360 
6342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


é Rog. Dist. Ne. x. 
LW ne OF pani 2, USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before ‘arinaa, 


“Knne Arundel MARYLAND | wae Prince’ (Bbges 


b. CITY OR TOWN 1 ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


eaetahien’ Ft.Meade Few seconds Riverdale 6 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street oddress) d. STREET ADDRESS R IS RESIDENCE 


ON A FARM? 
Fort Meade Hospital 6715 Ingrsham St, East Pine | 


yes) Nog) 
3. NAME OF First Middle lost 4. DATE Month Yeor 


tyeerrin) Robert Paul Conrad bam June 9th. 


3. SEK 6. COLOR OR RACE ]7, MARRIECE] NEVER MARRIED [J] 8. DATE OF BIRTH [ AGE {in yous [IFUNDER TYEAR] IF UN 


i‘ W Rowenta oO 10 YE /23 fost birthdoy) Months | Doys 


yn. 


100, USUAL OCCUPATION ind of work done| 0b. KIND OF BUSINESS OR INOUSTRY | 1}. BIRTHPLACE (Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


_Employed at The U.B.National Security Akron,Ohio. USA 


13, FATHER'S NAME Wee MAIDEN NAME 


Bernard J, Conrad Nora C, Murphy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


TYes, 10, oF unlnowa) Ut yen. give wor oF dotes of service) 
Nord \ 79-22-5410 | Bernard J. Conrad (father) 


18. CAUSE OF DEATH [Enter only one cavie per line fer (0), (b), ond (c).] . INTERES netting 


rat Dean eSwGH Coronary Occlusion Suiden 


\ 


our files. 
of Health, 
4 


ah 


~ 


If ony delay is neg 


i) in Hem 18. Give Poges 1, 2, ond 3 to the funeral di 


t 


jours after deoth. 


ite pages 1_ond 2 with the Stote Ba 


event! 


4. DUE TO 

Conditions, if any, which b) 

gove rite to immediote couse 

(0), sloting the underlyingf PUE TO 
jos! are (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19, Was Aur AUTOPSY 


fice along with farm PM3. Poge 5 moy be retoined for 


in peneil 


iner’s Off 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os 9 buriol-transi! permit. 


RFORMED? 


YES. oO NO ea 


2 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! f or Port Il of item 18.) 
‘or CONTRIBUTING 
USE OF DEATH 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, iso 120. (City or town) (County) (State) 
ce While Nel while foctory, street, office bldg., ete 
pom. 19 et work [1] ot work (] H 
21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection kl. Inquiry ray and in my 


opinion death resulted fram: Natural causes KJ, Accident 1. | Suicide oO Homicide [7], Undetermined manner Oo 


ACTUAL hy aba HP. DATE SIGNED 
SIGNATUI at eat Ate tentyiff é map, CHIEF MEDICAL ExAMINER 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) stave H _Faubert,M 2D. DEPUTY MEDICAL EXAMINER LE] 6 /9, /59 


F20. BURIAL, CREMATION, [22b. DATE 1 chet NAME | ee CEMETERY OR. pes 32d, Qos (City, town, or county) “(Stote) =k 
REMOVAL (Specify) iS as ot > 
Baral’ x q eaten t 7 an 


MEDICAL CERTIFICATION, 


€ 
3 
7D 
3 
3 
8g 
2 
a 
a 
= 
3 
8 
8: 
& 
2 
Z 
2 
3 
"3 
fe 
: 
<a 
S 


¢, writing the word “pending™ 


@ 


4 should be forwarded to the Chief Medico! Exa 


or its designated agent, prior to burial, cremation, or removol, and in ony 


TO DEPUTY MED’ 
execute the cer! 


23. Op DIRECTOR'S SIGNATURE ADDRESS, Mo. REC" ice BY REGISTRAR 24d. REGISTRARS SIGNATUR| 


Nn aebloye-Firyrtrah Hovns iT joo JUN 12°59 | Cintas 8 gee 


ies ha STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6343 CERTIFICATE OF DEATH 


1” PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imlluion, Residence before odmision) 
°. 2. . b. COUNTY 
(m) A wae MARYLAND Prank Ake Co 


ITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib CE GITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
PYAL and dive neares! tawn) 3 


ba 


N6304 


Reg. Dist. No. 


ath: Page 4 


eath: 
oe 
ges 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physician and completely filled in by th 


meral directar, 


18 days Won rand As 


ais MAI, 

gs J. NAME OF HOSPITAL (IF not in hospitol, give street oddress) )_ d. STREET ADDRESS ©. 1S RESIDENCE 

5 >. ‘OR INSHHUI(ON: i iS ON A FARM? 

3 4A Voy, _ btwn, O13 WwW. Can waits ves [] NOE 

oS / 

3. NAME OF Fint Middl 4.DATE i Y 

£ RES. a , Middle last DA jonth Day or 

& (Type ar print) stim DEATH 19 

4 5. SEX 6. COLOR OR RACE [7. mannieD [1] Never MAdRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) rr 

WIDOWED [J vivorceD [] L{- | 0 we \¥ RL yrs. 


100. USUAL OCCUPATION 


fe kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most,of workin i 


12. CITIZEN OF WHAT COUNTRY? 
if retired) ( 


V.S-A. 


A) CAdL ADS c™ 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—_— SS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. TYINFORMANT Address 
{Yes, no, or unknown) (tt yes, give wor or dates of service) - 5 () @ 5 
ce | CMY MWAArr 1p cod: OAK 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c}. J 4 Oued ee, 
: 2 as AY 
PARTI. DEATH MEDIAIE cane? i) _AYteriosclerotic heart disease # ote 


. DUE TO 


Canditions, if any, which w_Arteriosclerosis obliterans 2 yrSe 


goye rise to immediote 
cote (a), stating the under. ( OVE TO 
lying cause lost. fc. 


ING PHYSICIAN: The low requires that the death certificate be executed withi 
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: 
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5 
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3 
2 
5 
e 
2 
3 
= 
2 
5 
2 
5 
a 
5 
& 
2 
‘o 
4 
rs 
es 


¢ 
5 
2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPSY 
£ <|_ Elephantiasis of both legs due to venous thrombosis ves [No [% 
2 & [200 ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part lof item 18) 
ig & | OR CONTRIBUTING C1 CAUSE OF DEATH 
: & | (iF EMHER, NOTIFY MEDICAL EXAMINER) 
3 & |20e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED ]70e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
8 a Hour o. m. While Not while foctary, street, office bldg., etc.) } 
s = p.m. 19 fot work [] ot work [J] H 
2 5 
= 21. | certify that | attended the deceased fram._. ne Jl, 19. 2, toJune 29, 19.27. ,that I last saw the deceased 
iS es alive on_Jung 105 1959 (ede ee ‘and that death accurred at0210P m, from the causes and an the date stated above. 
oS / ‘ DATE SIGNED 
pat 8 Sotto OT MI AL— uo, N00 Ne Carrollton Avenue Pe ur 
£az J Ys 
gZgeu3 PHYSICIAN'S, : 
ses? E NAME (Typ) {/James M, Pair, M.D. : “9 
x 
$ 3 Fd 2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION dCity, town, ar county) (State) 
2328 Te 2 ae eZ “S Darl) mat 
ofo® A ¥ 
ee F 


2a/YNERAL PARECTOY'S SJONATURE MODES? yj ‘24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Vs A15 (4) d. LLM I3B9E YN hu Bt wes ; 


15M 9/55 '59 Onttus £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 6 F 
+ . 6344 — CERTIFICATE OF DEATH N62 


Reg. Dist. No. 


nod 


Tse = 
S 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If isltution: Residence before edi 
Fe Sire \ ce yA Li 43 E b. COUNT 
= £3 ¢ RUN DEE MARYLAND YA Zi 
ee \ MVE: 7/ fm CA Z ‘ 
£ Be Mi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2. oe. RURAL ond giye nearest town) 
52 BAR LARBO 7 YEARS |X Lact 
g 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
° = xe OR INSTITUTI a soon ON A FARM? 
g fy / g MAG Ap ves C] NOB 
8 i 
26 3. NAME OF Fi Middl 4. DATE 
3 es DECEASED vai ff st z. OF ui Wesel } Soy Yeor 
“ 3 int g DEATH - 
S 23 Crcenpinty 9 a0. Ys ANNE R UNE (@ WwSP 
oS 
2 


3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yeors [FUNDER I YEAH] IF UNDER 24 HRs 
= a lost bir! ¥] Monthi D Hi 
FEMALE With wiboweD PL pivorceo [} SWE an 1G CE oS in. jonths| Days | Hours A 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sida BIRTHPLACE (Stote os foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) iby 5 / RGINIPr v, S A. 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 


13. FATHER'S NAME 


ENAY [fARAISON 


14 MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED ea SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yas, na. gr yrtnown| | (i ye, give war or dates of service WBE Bada CA ig pdr Baa KAR BOA, Mp 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} TERVAL eee 


rT A lagceGKOTI€ 


Then please remove corbon papers. 


After this certificate hos been signed by the attending physician and completely filled in by th 


€ 
3 
3 
~ 
iS 
e 
£ 
¥ 
$ pa ee] DUE TO 
d ce / 
a2 Conditions, if ony. which o 
Eo gove to immediote 
gr couse (o), sloting the under. ( PVE TO 
=? lying couse lost. ©. 
3 6° Zz Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
e328 O18 vs] Noo 
2 286 = | 200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Pease i= 
Ss = & FOR CONTRIBUTING C] CAUSE OF DEATH 
pegs 5 JAF EITHER, NOTIFY MEDICAL EXAMINER) 
cy : be 
S5Ss & f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (Stote) 
5° 95 5 eae a. Bales (white nich while factory, street, office bldg., etc.) ! 
ee = im. jot work [7] of work ’ 
BES = p.m oO fa) 
3 Re 21, f certify that | attended the deceased from___._ YUVA, 1922, to. UME /G., 19.F%,that | last saw the deceosed 
33 : a 
8g 3 ci olive on_____.._ “UNE /O, Lem 4 , and that deoth occurred ot SEM, from the causes ond on the date stated obove. 
e: 32 ADORESS (Street, city or town, stote) DATE SIGNED 
— Oo = 
Shae ACTUAL yy, . Ff Dp 
bat 28 SIGNATURI JAM fA ATA wo, BYP LT. bee Wap. JGR ‘ 
£62 / V4 Ye 
25425 PHYSICIAN’ a - J 
2a22 Kat ttred /. ARDY 979 17h wl ASBLEN A CUD 2 
4 3$ 4 2 No. BURIAL CREMATION, Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
3° MOVAL (Specily) 
aoe ts Burial | 6-20-59 Reformed Knoxville Maryland 
=F 23. FUSSERAL DJRECTOR'SSIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS) Z y Brunswick, Maryland vate JUN 18 '59 Ontlan £ 4G. 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 ( (} 3 
: \ . 6294 CERTIFICATE OF DEATH 


% fae Reg. Dist, No. 

CH ¥ “ / 1). PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& x 7 | 9. COUNTY °. b. COUNTY 

: 2 Anne Arundel Maryland 

= oe b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 

3 2 RURAL ond give neorest town) 

eS 3 2 months Annapolis 
43 d. NAME OF HOSPITAL {If not in hospitol, give street address) aa STREET ADDRESS: e. IS RESIDENCE 
ia OR INSTITUTION / ON A FARM? 
a 
3 U.S. Naval Hospital Box 388, Route # 3 Yes) Nog 

3. NAME OF i i 4. DA) 
ne, NeeKnD, First Middle lost pare Month Day Year 
3 (Type or print) Charles Covode DAVIS DEATH June 23 19 59 
3 5. SEX 6, COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED Oo 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNOER 24 HRS. 
7 lost birthdoy) [Months] Doys | Hours] Min, 

ig Male Caucasian|wioowen[] _ovorcto September 1887 71 oy 
& $0a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR SNOUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g d during most of working life, even if retired) 
« I U.S. Navy Retired Gaithersburg, Maryland U.S. 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bea 
we Charles D. DAVIS Sarah H. COVODE 
o3 1S. WAS DECEASED eves NU, S$. ARMED fo 16, SOCIAL SECURITY NO, | 17, INFORMANT Address. 
& 2 (Yes, no. oF unknown) it yer, give wor or dates of service) 
-" Yes 361: ears U.S, Naval Hospital, Annapolis, Maryland 
ge 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- 


VEE SGT Thrombosis Abdominal Aorta 


INTERVAL BETWEEN 
breast DEATH 


Then, 


is certificate has been signed by the ottending physician and completely filled in by the @nerol directar, 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours of! 


z 
i ; 
Hi tf ‘ DUE TO 
a2 Conditions, if ony. which Arteriosclerotic Aneurysm 
Es Renioe heiviedi to 
= gove ris 'o immediote 
gs co¥se (0), stoting the under. { DUE TO > 
€ =o tying couse Jost. te} 
aB5 2 z Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOpsY 
~ be J - 
£333 S Pneumonitis Termifial ves no] 
ooas © [00, ACCIDENT WAS PNDERLYING F) | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolo of injury in Por Vor Port Wof tem 18) 
eae & OR CONTRIBUTING LI CAUSE OF OFATH 
ee & |e etter NOTIRY MEDICAL EXAMINER) 
S585 G |20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) [Count {Stote) 
g = s Hi hil bil foctory, street, office bidg., sey t ” 
5. = jour 0. m. Whil Not . 
sE3e : init 19 Jot work [J of work [J 
| 
ayes ; 
coh dese 21. | certify that | attended the deceased fram, 30.-April__.___, 1969.., to.23 June ___. , 19.59. that | last saw the deceased 
2 Ba 
£338 ‘ 
e288 alive an.23. June. os YaGk ey and that death accurred at_23.0Q._PM, from the causes and an the date stated abave. 
rg Be ADDRESS (Street. city or town, stote) OATE SIGNED 
ws 
6 ee2s 
ae, 
“5705 { i 1 
eetce : 
roses : £1108 
SSE D Ze URAL, CREHATON, a DATE THEREOF ay yE OF CEMETERY OR CREMATORY . YGCATION (City, tpwn, or county) te) 
Oe 5 ae 2 Ase 
& 4 
oF ae LESS Gen MZTONE, EL MiNGLO LW = 
ee fee Le. pistols, ld) 2a. REC'D BY REGISTRAR 7| 24b. REGISTRAR'S SIGNATURE 
1S (4) g 
Ys a¥s 40 bf} Lf) lim A. oar 29°59 nithun $ Kons 


a 18 Pata weve STATE DEPARTMENT OF HEALTH—BALTIMORE, 189343 9 4 
DICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. 


LTH DEPT, 1 MACE OF D DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
i °. 0. STATE b. COUNTY 
= MARYLAND |! S; S: 
= 4d | WANE ame = - = 
3 b. Cu OR TOWN Here corporote limits, write RURAL cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
3 cond give neares! town) 
6 Month * Same 
L458) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) } STREET ADDRESS 7 —_— ij is RESIDINGE 
t_* 9 
2ty. xX Lo napolis Rd, Same___ =vPee _ives O_O 
§ 58 £8 -- 3. Becta ist 5 First Middle lot 4 a a Month Doy a 
oe ype or print 
reeks Tune a ep = ae 
be et 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED KJ] &. DATE OF BIRTH 9. AGE (im you |IFUNDER 1YEAR] IF UNDER 24 HRs. 
+2 3e gh gs] Maps ys | Hours | Min. 
pee : W wipowed [] Divorced [] 19/59 “yt. & ME 
GhosH 10; USUAL OCCUPATION {Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote er fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa 85 g during most of working li Gana if retired) None Baltimore ,Md USA 
one jon e 
sch Hk dean ed a 2) b, 
Ss g 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§e° ge Ernest Thalbert Davis Marguerite Perkins 
= E2s 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT “Adden = 
gee ax, no, of unknown IW yen, give wor or dates of serviea 
ee | lo None Mrs, Marguerite Davis (mother) 
eee ——— = ——— — a 
Je = 4 ad 18. CAUSE OF DEATH [Enter anly ane couse per line far {0}, (b), ond (c). } PL 3 ae 
§ a5 PART |. DEATH WAS CAUSED BY: i 
Besos IMMEDIATE CAUSE (o) Undetermined ie 
Beves " DUE TO 
grees ae 
S635 Conditions, If any. which (by 
SReEt gove rise to immediate cause ee = 
Bepss {o), stating the underlying( OVE TO 
Bog 5 fe). i =: = 
Bin En Sh a 
ve 8 Pe é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[el[I9. WAS AUTORSY 
2500 Se ag E rE 
& Sak € r4) 5 ves.) no®] 
Hs = ae aI 
Ei Se? §& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port th of item 18.) : 
S$ uel s § PRIMARY C] ar CONTRIBUTING CI 
2$=2 5 CAUSE OF DEATH. 
ERs 2 ig 
Eevee 5 |20e. TIME OF INJURY “Month, Boy, Yecr [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form f [me (City or town} {County} (State) 
aeons 5 Hour While Not while faclory.atroel ettice bldg. # 
é oS 8 om. : 
ZlLos = pm, Ww ot work [} ot work (J 
SEea° 3 a - = z 
2% oe & 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (C]. Inquiry Ls and in my 
< oR opinion death resulted from: Natural causes oO. Accident [zl Suicide Oo. Homicide &): Undetermined manner oO 
ge go 
ou 4 
05 a 3 Soe Carat Stet CHIEF MEDICAL EXAMINER oe 
S855 =—4 .D. 
23 ’ ies 5 2) ASSISTANT MEDICAL EXAMINER (_] 
5 a EXAMINER'S 
e: pes Nao tens Russell S. Seas me D. DEPUTY MEDICAL EXAMINER [J dune 295, 1959 _ 
iS eee : 
ry 22s pe 220. BURIAL, CREMATION, | 22b, DATE TH IAME OF CEMETERY OR CREMATORY 22d LOCATION {City, tawn, of county) (State) 
arse) Beet” @ 
oe 
pe ae a -J8%———— 
phiciows Z 3 do. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VS. AISME 5h -s 


ee... Ma. Ly 169 | tty ff A 


5M 2/57 a [ou 


j 


STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06306 


Reg. Dist. No. 


Gx 


H DEPT.’ (race oF peat 
. COUNTY 


Anne 


‘end give neorest town} 


our fites. 
of Health, 


iy 
id 
/ 


ce 


eae) 
b. CITY OR TOWN (1 ovttide corporate fimits, write RURAL 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Bien 
a. STA’ b. COUNTY 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street oddress} 


€. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
x 


d. STREET ADDRESS 


Same __ 


(Type ar print) 


Middle 


kengon 


Lost 


R] IF UNDER 24185. 


nt within 72 hours ofter death. 


in ony ever 


"s Office along with farm PM3. Page 5 moy be retained fi 


te should be executed within 24 hours after death. If any delay is nec 
miner 


“pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


to burial, cremation, or removal, and 


the word 


. prior 


XAMINER: This cert 
waiting 


4 should be forwarded fo the Chief Medical Exa 


ar its designoted agent. 


execute the cer 


cf 
2 
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© 
= 
< 
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“ 
2 
ce 
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3 
g 
“ 
ire 
E 
3 
s 
a 
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€ 
S 
= 
8 
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r) 
° 
6 
7° 
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g 
8 
° 
so 
=, 
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6 
a 
° 
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& 
o 
a 
° 
o 
a 
i 
6 
= 
qt 
vd 
wu 
= 
J 
a 
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Hours 


oF 
oy Hemme a! 
5. SEX 6. COLOR OR RACE J7- MARRIED [3t NEVER MARRIED [[]| 8. OATE OF BIRTH % AGE 
M wiooweo[] —_owvorctoC) [1/23/97 62. yn: 


Min, 


Wo. USUAL OCCUPATION | Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 


during mast of warking lilg. even if relired) 
t W. Virginia 


12. CITIZEN OF WHAT COUNTRY? 


__USA 


NN. FATHER'S NAME 


« A.Dickenson 


14. MOTHER'S MAIDEN NAME 


AY ‘Texie Hammer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yet, 20, oF unknown) {UL yen, give wer oF daten of sar 


World I &|33 05-9260 _ 


17, INFORMANT 
Papers found on deceased 


Address 


1B. CAUSE OF DEATH [Enter only ane caure per line for (0), (b). ond (c).] 
PART 3. DEATH WAS CAUSED BY: 


TIERVAL SENWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o) GuNShot wounds of the head 


1, 
CLG DUE TO 
Conditions. if ony, which (o} 


gave rise to immediate couse 
{0}, stating the underlying( OVE TO 
couse lost. (c}. 


PART [1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj} 19. pila, Sal 


yvesP§ not] 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 1 of item 18.) 


Shot self 


‘We. TIME OF INJURY 


Gee 


Month, Dey, Yeor ‘20d. INJURY OCCURRED 


6/11 1959 Ne ie cee 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE _ 


Ze. PLACE OF INJURY (Home, farm, 120. (City oF town) 
factory, street, office bidg., etc.) } 


Home H 
21. I certify that | took chorge of the remoins described obove, held on Autopsy Fe), inspection fa 
opinion deoth resulted from; Natural causes [], Accident [7], 


EXAMINER'S 


NAME (Type) William V. Lovitt, Jr.e, MD. 


(County) (Slote) 


Anne Arundel Md. 


Inquiry [], 
, Homicide [[], Undetermined monner [1] 


Pasadena 
ond in my 
Suicide 


DATE SIGNED 


6/12/59 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [8) 
DEPUTY MEDICAL EXAMINER [7] 


MO. 


720. BUB REMATION, | 22. DATE THEREOF 
Choy est LZ 
23. FUNERAL DIRECTORS sean 


4 


‘7c, NAME OF CEMETERY OR CREMATORY 


74. LOCATION (City. town, ar county) 


Lik 


‘Dab, REGISTRAR'S SIGNATUR' 


OK bug Zé. Mia 


‘do. REC'D BY REGISTRAR 


pareJUN 1 5 '59 


(AD A Le 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()} 307 
; §347 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE r Rag. Dist. No. As 
HEALTH DEPT. 1 MACE OF DI DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlilution: Residence before odmittion) 
. °. 
: $ oe Arundel marwano || STAG 4 b. ety - 
a i B. CITY OR TOWN ot ui corpse inh, wit BUPA ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:t town) 
ia i ‘ond give neaten town 
eo: Glen Burnie l_year x Same = 
55 ‘ &. LOFE OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i ide ats wi Reaaa! 
2eee, XK Alview Rd. Country Club Esiate Same & yes O)_No ty 
peeee - — = ~ : 
: 3. NAME OF i i 4. DA’ 
3 5 23 & DECEASED. First Middle Lost or Month Doy Yeor 
of nt) 
eetes (Type er pri) David Joseph Doyle am June a = Wee 
So re 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §]]| 8. DATE OF BIRTH 9. a oe JF UNDER 1YEAR| IF UNDER 24 HRS _ 
e238 a = ; 
PRE M W wioweoE) —_oworcto OD) 12/16/50 9m. Be Sas Le 
eyes 10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ov 
ga SE I during most of working life, even if retired) 
ee. lone Frankfurst,Germany, S eee 
$3 385 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Beek 9: 
ae Foster father:Warren Grantville Dgpyle FoAster mother:Viva Perla 2. 
fe Ee 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
sect S [Yes ne, ov unkrowny | {It yen, give wor or dotes of versie) 
e428 No None | Warren Grantville Doyle ae ee -— 
eares 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (bl, ond (c).] INTERVAL OtTWVEEN 
Peper PART I, DEATH WAS CAUSED BY: eee 
a 
Bsees IMMEDIATE Cause (0) _ ELOctrocution,while playing with T.V. Sudden __ 
Hee vin DS Va°) Dur To 
ah ee E Conditions, if ony, which oL_ 
3 ax $c Qove rise to immediate coure 
RPesst {0}, stoting the underlying’ PUE TO 
Ord = o¢ couse last, So el ig 
S Pos a Fd PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)] 19. WAS auTorst 
= suo =< 
fesee (6) yes—] NoLy 
a ae 
Efe, : 20a, EXTBRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port 11 of item 18.) 
Sy seg & | PRUAARYAL of CONTRIBUTING CI 
ee2Be je cee ea Was playing with T.V. and Antenna, ~~ 
PGES 3 [a0c. TIME OF INJURY Month, Doy, Year [ 20d, INJURY occupy 20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (tote) 
et wes 2 = 5 far Aber: While while foctory, street, office bldg., ele.) | 
Zoegs 3 SB" £m 6/30/59 1» amen Sct] Home | Blen Burnie AWA Md 
= 5 sea 21. V certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection KI. inquiry ond in my 
x oBEE opinion peo resulted from: Noturol causes [J]. Accident [J Suicide (0, Homicide Undetermined manner Oo 
@: Be Z KP ) DATE SIGNED 
cite ACTUAL EF 5 PALS y 
pene pe BL: Wy fa, CHIEF MEDICAL EXAMINER [7] 
Se 4 ASSISTANT MEDICAL EXAMINER oe 
£242 - EXAMINER'S 
ia 2Es Name (Tyee) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER 2} a 
Beofe Tio. BURIAL, CREMATION, |72b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY iz oe JhAls ‘own, or as ~ (Stete) w 
a esay REMOVAL (Specify) ve 
g**0% ) |CReyetien| 723 of? CvOON [FR 
iQ 23, RUNELAY DIRECTORS SIGN Hon) AOGRESS 240. a Bos 2. gL 
Ss 1 
VS. AISME Ni padUL 6 ‘59 Chun £ Fins 


6m 2/57 LLoe sa eM EaaEs Glew B 


opinion ‘Z, resulted from: Natural couses [], Accident [J, Suicide (J, Homicide [[], Undetermined manner [J 


ACTUAL DATE SIGNED 
SU ne DeLee Khe hei. map, CHIEF MEDICAL EXAMINER [] 


ti MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 6308 
oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 6 3 4 8 ‘ Reg. Dist. No. 
HEALTH DEPT. 1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
: $27 ae del wamnano || ° SAE g p, COUNTY a 
ares B. CITY OR TOWN (It evtnde corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb || _¢. CITY OR TOWN {If outside corporote limite, wrile RURAL and give nearest town) 
eet endl rteltaecaliowky 
Se 
3 8 len Burnie i_year ame = Ss 
e. d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Sose ‘ ON A FARM? 
sR bee Ve w_Rd.Country Club Estate. Same :_==53 es Noss 
Begs é ve 3. NAME OF Fiet Middle test 4. DATE 
ty Cree erie Sears 
gts= cE |? DATE OF ’ 
bo SE 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED GiQ| 8. DATE OF BIRTH prey 
= oD M W wiooweo} — ovorcto | 2/1/52 _ a 
e § bt % = 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR pean 11, BIRTHPLACE (Stote or ; foreign country} =. 12. CITIZEN OF WHAT COUNTRY? 
Sa & eR during most of working life, even if retired) 
eee None 7 ankfurst,Germany, _— Naturalized USA _ 
Seog Be 13. FATHER'S NAME 14, MOTHER'S MA(DEN NAME 
3 8g 35 
gee be oster parents:Warren Grantville Doyle Vive Parla ) _- a ee 
ferret Hf 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
52 
a ee {Yes, no, oF enknewn) [Mt yan, give wor or dotes of rasvice) 
£84 E No None ___—(|Mr, Warren G.Doyle (foster_ father) Pl 
£52 — = 
Ee <3 10. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] GNSET-AND DEATH 
Ps 
3 £ gob PART. DEATH Wes civcause o) _Blectrocution, while playing with T.V. __ [Sudden 
Sig 
ge $5 = r DUE TO 
gi Coat § 
ay fb) a ws 
ggOR8 
“ 
Be 3 3 & DUE TO 
Siecle te —— - - : — 
. 2 g be é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ieee 
8 i me € § ves] Nott 
@ eg e ‘4 £ 20a. EXTERBIAL CAUSE WAS 20h, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port H of item 18.) 
$ re a 3 & PRIMARY €9 or CONTRIBUTING () 
ease ct Fae eal ias__pleying with the back part of T,V,and with 9 Bw 
ie e22e 3 [20c. TIME OF INJURY Month, Day. Year Fg § INJURY niprasts 20e. PLACE OF INJURY (Home, ee Ea {City or town} (State) 
etoces 6 Hour 6. m. While Not while foctory, sireet, office bldg.. ete. 
ZlLe8 2 p.m. ot work [[]_at work Home Glen Burnie, A.A. Md, 
pis sek 21, U certify that 1 toak charge of the remains described above, held an Autopsy [], Inspection €], Inquiry EJ], and in my 
SoBe s 
B95 
ree 
aD 
Bice: 
ene ASSISTANT MEDICAL EXAMINER 
= 2822 EXAMINER'S 
t= ra 
S.2es Gustave H. Faubert,M.D._ ERPUTY HPCC RNR TU Oue@ es es 
= eee é = Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR “CRE 22d. LOCATION (¢ {City, town, or county) ~ (State) 
a fsn REMOVAL (Specify) Uh , y, Ld 
e*xo? Ov Box ARS BAH 0 pe. 


ADORESS Bao, REC'D BY REGISTRAR | 24D. REGISTRAR'S. IGNATURE 


Crew Bovrvve y ve __\oagUL 6 _'59° Bek a ee - 


1 Item 20 Film A ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06309 


iCAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE . Reg. Dist. No. —_ 

HEALTH DEPT. [ince of peat A 6 9 g 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
an * 9. COUNTY 

: 82°C Ww, 4 Lo 7 5 manviano |] SE ty b. COND ao Prk 7) 
ates B, CITY OR TOWN (if ootide corporate mits, wee RURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limih, write RURAL ond give neares! lown) 
pap ‘ond give neorest town} 
@: Knnapolis 639 Bee Cox. Sltf- 20/4 

wee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
eso 5 AO ON A FARM? 
epee. OTT 4 OD the e- Becrcie. Le retink. pti lereeree » HLA__ : 
sE588 3. NAME OF Fint jddte lost 4. DATE Yeor 
S258 DECEASED Lt oF , 
rin {ype or pin) Ont aS 3 EEE DEATH S Z7___19$ 
0° $s 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIEO PSK/B. DATE OF BIR 2 9. AGE (in yeors [IF UNDER TYEAR| If UNDER 24 HRS. 
fepe8 “4 7. te test wither) Bay Heal Mie 
REFE a wiooweo[] _—ovorceo 1739 3 fe27, 
Fea 100. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CInIZEN OF WHAT COUNTRY? 
ge Sen ‘| during most of working lite, even if retired) 
pele owe : ‘ ph 
Soak 5 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
roe 2 = 
geet L fw Ton £, Ewi vc ZLDRES Simpson) _ : 
Zebes 15, WAS OECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (ose! Yee, no, er unknown] {it yes, give wor or dotes of service) za 
soak ——— —— OME 
23: 
3 ce e Su 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond (c).} 

€sae PART [, DEATH WAS CAUSED BY: 
Bee-5 IMMEDIATE CAUSE (0) A pow a 
3 a a, 
Bisse Vv 924% our To 

=e D 
b3S2 g Conditions, if ony, which fe 
Sao¢t Gore rise to immediote covie wa 
ee ad {0}, stating the underlyingg DUE TO 
2 ies = ve couse lost. he oe) te) e tea —..* 
weg8 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito)]19, WAS AuTorst 
25 eo 
SE5ks vss] N 
eases eas Ce 
ESge yo Oo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Hl of Item 18.) 
Svels PRIMARY C) a CONTRIBUTING (3 
Sz 3 j oa 
J s=Ee CAUSE OF DEATH. While swimming 
4 Soe 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 120, {City or town) {County} (State) 
g=052 472 Hour a.m. While _ Not while foctory, street, office bldg. etl | Severna Park 
Foe es A} p.m 6/2 ot work [] of work j Riverdale mo NG Md. 
al * rs . 
38 eee 21. t certify that | took charge af the remains described above, inquiry (J, ond in my 
iat eB s opinian death v ‘am:y Natural causes [J], Accident Suicide (], Homicide [7], Undetermined manner [] 

yes 
ou 

Write ACTUAL DATE SIGNED 
Ai = 2 Si GHATORE it, _p, CHIEF MEDICAL EXAMINER [[] 
e665. ay =~) ASSISTANT MEDICAL EXAMINER [_} 
so < 3 EXAMINER'S 
Evzes NAME (Type) EE; ef . OEPUTY MEDICAL EXAMINA) 
a2 Bz £ , Te. Buniats CREMATION: 276, DATE THEREOF ‘Fac. NAME OF CEMETERY OR CREMATORY. Fad. LOCATION {Ci r~ 
Qa esn TD Ri ey ie y) 
ee0% 9 IBUK/aL” lok FOU PARK ALTO. : or 
Kg ": K } 23. FUNERAL DIRECTOR'S $IGNATUR! ADDRESS: y) Tao, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. AISME of 
oar 7 | oabUN 3 0 '59 Cotta T teas fe 


, 
eal 


eoth: Poge 4 
neral director, 


Pages | ond 2 should be filed with 


icote has been signed by the offending physicion ond campletely filled in by th 
in papers. 


Then please remove 


tending physicion. 


ENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours off 


he hospital ar 


‘OR: After this ce 
poge 3 should be detached for use os the buriol-transit permit. 


ta 


moy be retaine: 
TO FUNERAL DIRE! 


MARYLAND sas gy cet OF HE, LTH—BALTIMORE, 18 
em LlmGehh 7-/=59 4 
. 6349 “CERTIFICATE OF DEATH. iets ? 


1, PLACE OF er PEA ae Arundel 2, USUAL RESIOINCE (Vere deceased lived. If Sin MCE Ces 
z 0. Si b, COUNTY 
R 
fi K ye MARYLAND 4 


b. CITY OR TOWN (If outside re limits, write | ¢, ‘wo OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ong-give nearest jhe a es K 


ae ai (if got in bp ZA a Be hi rere ae Route. A gre 
eet BERTIE eal Hin UME 79 


7. MARRIED NEVER MARRIED a 8. QATE OF BIRTH 9. AGE Aue eors [IF UNDER | YEAR] IF ner 14 2 


03/0 


5. SE 6 aig RACE AGE 
ost buy A 
wiooweo [] _—IVORCED al 5 ty 
100. USUAL OCCUPATION tide kind pf work done) 10b. KIND OF BUSINESS OR INDUSTRY] 11 E lo be or i 12. CITIZEN OF WHAT COUNTRY? 


Reuse 


13. FATHER’S NAME 


Own Home «Ae 


GiM 2S Fowl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
ore ‘or unknown) | (F yon, guve wor er dates of service} 


14. MOTHER'S: EN’ NAME : 
AAhnte. Gran 

16. SOCIAL SECURITY NO. }17. IFORMANT fo 
brovks AEE nts 


INTERVAL BETWEEN 
ONSED A A 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


{0}, (b}. ond (FJ 


DUE TO 

Conditions, if ony, which ma 
Rete. ‘ 

gove rie to immediow | 


couse {o}, stoting the ynder- 
lying couse lost. ©). 


Past HI OTHER eg OND PIONS CONTRIBUTING TO DEgTH BUT ELATED TO 1D ay ITIO) RYPART 1(0)]19- WAS AUTOPSY 
RFOI 
f Show Ch ; Ne Wilak 
AY yes ((] No 
200. ACCIDENT WAS UNDERLYING. ap 0b, DESCRIBE HOWARURY ¢ tos OCCURRED. (Enter noture of injury in Vis 1 oF Part Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a _ 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) {Stote) 


MEDICAL CERTIFICATION 


Hour 0. m. While Not while foctory, street, office bldg., salih 
p.m. 19 lot work [] ot work [} 
21. ! certify shat | ONG. the deceased fram._\ {iM fe*=— 19.0. HAE git 5 fae ath | last saw the deceased 
alive on_s (7e ZA = mall! a ane that death seoered ae M, from the causes &nd on the date stated abave. 


DATE a4 


jll.a 137 
meeans Jose M. Yosuico , M. D. 
To. BURIAL, CREMATION, ‘, 7d. LOCATION (City, town, or county} {Stote} 
REMOVAL (Specify) 
OY a ain i a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES! 2ha. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde oareSUN 3 0 '59 Chiten J Fans 


Pibd 


~ 
oy 
by 
ge 8 
Gey 
ge 
@: 
ee .2 

a 
B3® 5 
rice 
o 


es and 2 with the re: 


th farm PM3. Page 5 may be retained for your files. 
File 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direc! 


je should be executed within 24 hours after death. 


writing the ward “‘pending 


'® 


farwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MI 
cute the cert 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 2 1 1 
6350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
o. IN’ 
Anne Arundel maryiano || ° ST Nartendey yao UN pene steee 
B. CITY OR TOWN (f onion copra nin, wine RURAL Ye LENGTH OF STAYIN |] c. CITY OR PfAtside corporote limit, write RURAL end give near 
Give nes 
Edgewater orl ingeers Val 
d, NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street oddrets) | d. STREET ADDRESS: e oie 
Oth . neto vs] noo 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or prin ORVAL FOLAND | deam June 23, 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED [R] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tiny yen IF UNDER 24 HRS. 
. ,~ ths He Min. 
Male White widowen [J ovorceo [) | Aug. 12, 1889 69 yn. promis |eDors. || Haas Nia 
Yoo, USUAL OCCUPATION {Give kind of work done]T0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Siote or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
b 2 on Main Pepco Kansas A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augusta Thornberg 


17. INFORMANT Address 


{if yes, give wae or dates of service 


Worl : Ethel B. Foland | veh 20th Street, South: 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] a 4 gS INTERVALS beret 
PART |. DEATH WAS CAUSED BY: : i E fe 
IMMEDIATE CAUSE fo) Arberiosclerotic cardiovascular disease 
4 DUE TO 
Conditions, if ony, which e 
gave rise to immediate cove 
(0), stoting the underlying( CUETO 
cause lost. {ey 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or WAS AUTORSY 
i 
3 ves] nog 
& [20e. EXTERNAL CAUSE WAS ‘[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolur of injury in Part | or Por Il f item 18.) 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Slote) 
a Hour 9. m. While Nat while foctory, street, office bidg., etc.) | 
= p.m. 19 ot work [J ot work ((] ' 
21. I certify that | taak charge of the remains described above, held an Autapsy x. Inspectian 0. Inquiry [[], and find that 
death resulted frome Natural causes [x], Accident [], Suicide [], Homicide [J], Undetermined cavse [}. 
ACTUAL DATE SIGNED 
SIGNATU ap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER Ea] 6/24/59 
EXAMINER'S aan . 
NAME (Type) William V. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [7] 
'220. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (tote) 
REMOVAL (Specify 
B : 2 B ngton NA emere A ng’ on Bina 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Kens AVE. 
} waxrt £ = 


i 
a 
é 


“or STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6 
4 CERTIFICATE OF DEATH 6312 


ye, 


Reg. Dist, Ne. 


zZ 


Seni 
on 8 ir PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“s uy 28 b. COUNTY 

= KS} Mi 
fg y= ARYLAND ey 8 
a) b. CITY OR TOWN (IF outside corporote limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6s RURAL ond give neores! town) 2 ; 

: fadgscde “ee _ IX Chadys/b€ 

d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. RESIDENCE 
y OR INSTITUTION ON A feo 
4 YES J NO 


First LR? low 4. Lag Month Day Yeor 


3. 
peared 
(Type or print) iC a ZL TE 
9. AGE {In years 


aoe Ba 

.* 5. SEX OLOR OR RACE ]7. 8, DATE OF BIRTH [IF UNDER | YEAR] 
9 6. COLOR OR RACE LURE. NEVER MARRIED [J a Re aE 

I out 1, 17 |\wiooweng) pivorceD [} 7 yrs. 


10e, USUAL OCCUPATION Give kind of work done) 10b. KIND OF BUSINESS OR o 16 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life. even if retired) 1 » 
iT F mae 


lS — 
14. MOTHER'S MAIDEN NAME 


f TAY40R 


led in by th 


Then please remave corbon papers. Poges I and 2 shauld be filed with 


Hours | Min. 


13. FATHER'S NAME 


ah BOLL 


15. WAS DECEASED EVER IN U. 5S. ARMED sb SOCIAL SECURITY NO. 


te be executed within 24 hours aft 


ical 


(Yes, n0, oF unknown) UF yas, give wor or dates of service) 


17, INFORMA Address 
— — 


— hie Shadyside Atds 
18. CAUSE OF DEATH [Enter only one couse perjine For (o), (b), ond i) UNTERVAL BETWEEN 
mo eet Zeta 2 doys 


x DUE TO 


ions, if ony, which ) lit Kno WA 


The law requires that the deoth certifi 


he hospital or attending physi 


£ gove rise to immediate 
g couse (a), stating the under. ( DUE TO 

§ = lying couse lost. © 

88s Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eee 
3 ves [J NO 


‘Wa. ACCIDENT WAS UNDERLYING C] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


cate hos been signed by the attending physician and completely fi 


:.. 
page 3 shauld be detached far use as the buri 
prior 
aay 


the registrar 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. ea: {City of town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) 
p.m. VW lot work [J at work 


21.1 certify that. attended the deceased from... /UMLE-23.., WEY, ~STGRE BE. 19.5 Zihat | last saw the deceased 


alive on__. UAsdn Df. 12. 7, and that death occurred at//.6.5.AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ah lla ay 


ae MiLtd aD ee ee Tk 
ue NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
OL: T Seg VS DPAOLS/EE2 IY) 5 
Sone DIRECTOR S. DORESS 7/7 2do. REC'D BY REGISTRAR ‘Bab. REGISTRARS SIGNATURE 
| pettionese; e aed 7 e259 | Caton f. Ko 


ENDING PHYSICIAN 
to burial, cremation, or removal, and in any event within 72 haurs after deg! 


‘OR: After this certi 


TO HOSPITAL © 
may be rela 
TO FUNERAL Di 


<< 

a 
gS 
wa 
aS 


jirecter, 


(3 


death: Page £ 


the funeral di 


Then please remave carbon papers. Pages 1 and 2 shauld b 


® 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


to burial, cremation, or remaval, and in any event within 72 hours after death. 


prior 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar 


TO HOSPITAL O: 
may be retaii 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06313 
. 6296 CERTIFICATE OF DEATH 


Reg. Dist, No, 


= 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY Minviatio 0. STATE b. COUNTY 
Anne frundel Maryland Anne Arundel 
b. CITY OR TOWN [If outside corporate Simits, write jc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Annapolis X Pasadena 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION é f ON A FARM? 
The Anne Arundel General Hospital Rt. 9, Box 273 ves (] SOs 
3. NAME OF First Middle lost 4. OATE Month Doy Yeor 
DECEASED : 
(Type or print) Josephine R. Frank a June 6 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BleTH 9. AGE {in yeors [iF UNDER | YEAR]IF UNDER 26 HRS. 
" ? fast biethdoy) [Months] Days | Hours] Min. 
Female White _|woow ge oworceot] | Sept. 30, 1838 (Dy. 
Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working | n if retired) z. 
SAkes 4 Ao Lee. Sere Maryland Use 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) Bev gan Fi Rasseksr Mary A. Coke 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, i INFORMANT A 


‘Addr z= - 
{¥en po oF unknown) {HE yes. ve war or dates of rervice} PS 7: ; of ZF 


Me = Nip Mikhran A. FRAWK Laside, 


18. CAUSE OF DEATH [Enter only one cavie per line far (a), (b]. ond (J INTERVAL BETWEEN 


—_ fe] ID DEAT 
ae een UME MLN 
Conditions. if ny, which « Cer EBL LECTELL OS CLHOO SA E Kyi 


DUE TO 
ove rite to immediote F 
cause (a), stating the unde ( OVETO 


lying couse lost. () 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{0)| 19. MeRCARntetG 
Ee Mil 
SL WA BEJES WEA FES. ves [] NO 
= | 20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
& OR CONTRIBUTING [) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
rat Hour o.m. While Not while foctory, street, office bidg., etc.) i 
= p.m. 19 Jot work [) at work [] H 
21. | certify that | attended the deceased fram J S/WA7E.., WILD, 10. IME, 1957. thot | last saw the deceased 


alive on__ som (22) SZ... id that death accurred a Vs 'M, fram the causes and on the date stated abave. 


ADDRESS (Sire Te. stote) DATE SIGNED 
Z % 
SeWatur q MOD. pe Goce Le DED Cause bfefey 
PHYSICIAN'S (Zz b, 
NAME (Type Ce OYA 


7o. BURIAL, CEEMATION, | 228, DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY EIOCATION (City. town, or county) Sate) 
OVAL, [Specify] be 5 £ son 
yz Z fore ZUIEF Woacltiutts VE. LS enn te LEE F. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
> id 


VLE EO Oe OO SEND oar€UN 8 "59 Cabs hice. — eee 
GI 2 Fredlacc€e Gee, ‘ 


— 


6352 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6314 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


(Yes, no, oF unknown} 


No 


| (lt yes. give wor or dates of service} 


( 


+ 
D> A LS BOUNTY ga 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
2 3 ; 0! ae. ieee a. § Pada’ b. COUNTY b 
# 3 . CITY OR TOWN (IF autside corporate limits, write | c, LENGTIQ)OR IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give negrest town) ° LaPlat: 
2 Cromevil mo. 23 days =e 
ie 2 o. NAME OF HOSPITAL (F notin hospital, give srect addres) d, STREET ADDRESS @. IS RESIDENCE 
ro mr vg . OR INSTITUTION ON A FAR 
eu , Crownsville State Hospital |e "i yes [] No 
3 e 
°4 J }. NAME OF First Middle Lost 4. DATE Month Da: Year 
= DECEASED od 30 
Reg Cypearistin Helen Lena Gainor | Sram 6 ipa 
= e 5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER ue nes. 
22/1 last birthday) [Months? Doys | Haurs 
Female Negro wivoweo XX] pivorceo [] 4, 5 ed 

Ae 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

= during mast af warking life, even if retired) eee enne USA 

3 known - Maryland oSeAe 

3 13. FATHER'S NAME «: [14. MOTHER'S MAIDEN NAME 

z Charles Pryor Unknown 

I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


Unknown Hospital Records 


1B, CAUSE OF DEATH [Enter anly ane couse per 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 


line fe |. (b), D 
ine For (a), (b}, ond (c)-) ONSET AND DEATH 


Heat Exhaustion 


Then please remove carbon popers. 


Dehydration 


DUE TO 
Canditians, if any, which 1 
gave rise to immediate 

couse (a), stoting the under. ( DUE TO 
lying couse last. (o) 


Part Il. OTHER SIGNIFICANT CONDITIONS. 


The law requires thot the death certificate be executed with 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


| attended ES os. 


NDING PHYSICIAN: 


20c. TIME OF INJURY Manth, Day, Yeor |20d. 
Hour a, m, While i 
piimageee 9 lat wark [] at work [J 
esc 


PERFORMED? 
Catatonic Schizophrenia, Hepatic Cirrhosis ves T]_ NO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ————— 
INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or town) (County) (State) 


Nat while factory, street, office bldg., etc.) ! 


ee ae that | last saw the deceased 


sed fram. ee 7s 2. eee 


259 4, l4/fand that death Bcc o1d 205P 94, fram the causes and an the date stated abave. 
Hq ADDRESS (Street, city or town, state) DATE SIGNED 
wp. _CYowmsville State Hospital,Md. 7/1/59 

PPs 


the registrar priar to burial, crematian, ar remaval, and in any event within 72/ho 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


ACTUAL  “ 
“ SIGNATURE ba EV (VY MUI) BALL, wy, _ Crownsville State Hospital,Md. 9 //1/57 
e] f PHYSICIAN'S t 1/5? 
z prsioan's Lion ao i [59 
3 2s. REMOVAL (Spectyy 2b, DATE THEREOF Nec. “ OF “CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar caunty) Git 

\L (Specify, - ss iy : 

a A J-8 -5 3 ane al Le 4g. Cor Hrs 
- < 'UNERAL DIRECTOR'S SIGNATURE = “jr FRE OTT 2A. REGISTRARS BOMATURG, 
Vs A15 (4) , bearers 
em bus i Go of Ge. )iDATE 


we 


ry, please exe 


132 4 should be 


~@ 


+ Poge 3 shauld be used os a buriol-tronsit permit. File poges_1 and 2 with the registrar prior to buriol, crematian, 


~*~ 


If ony delay is 


Lo) 


8 
= 
3 

e 

3 

2 
2 

2 
<= 
2 
° 
2 
= 
5 
a 

3 

Ey 
2 
& 
ce) 
= 

3 
= 
“3 
Fe] 

¢ 

s 

a 
= 
‘o 
= 
a] 

é 
% 

$ 

Ed 

e 
= 


jedicol Exominer’s Office olong with form PM3. Poge 5 may be retained for your files. 


EXAMINER: This certificate should be executed within 24 hours after deoth. 


riting 


i 


@ 


cute the certifi: 
forworded to the Chief M 
TO FUNERAL DIRECTOR 
fo 


TO DEPUTY MED; 
ar removol. 


‘VS. ATSME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S aed Le OF DEATH 063 15 
Tten 9 Reg. Dist. No. 


1 pace orvea 7) 7] 2. USUAL REQQEHCE (Where decpZved lived. If inslitulignn Residence befdfd odmisslon) f 
mem ECO 6297 manne | Ler glob LiL Le 


b, CITY OR TOWN exh erpore Ey 7c. LENGTH OF STAY IN Tb ide corporote limits-write RURAL and give neorent town) 
v4 ‘ond give neorpal i WY 
A DAML) A Py) AA LALA ft go th 
~"d. NAME OF HOSPITAL/OR INSTITUTION (if nof in hospital, give street oddress) iz re STREGT ADD! SE TEE 1S RESIDENCE 
ON A FARM? 
LLL bath AA AVY Ld =a No} 


3. NAME OF oe art Middle 4. DATE Month 

(ype or print} A N ea es [Ph cert DEATH Gs 

5. SEK 6. COLOR-OR RACE |7- MARRIED [3 NEVER MARRIED [[]) B. DATE OF BIRTH % aa tin y 
ory ¢ ES wiooweof] _ovorceo D} [fn / 2 

ie, USUAL OCCUPATION [Give ki ne a) ). BIRTHPLACE (State 9g foreign country) 


G most af working lite, 
LAYhLLITA 


14, MOTHER'S MADEN NAME y 


IF UNDER 24 HRS. 


bes “ig DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. i 
02 " Uf yet, give war or doles of service) | 
ae 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, {b), and (c).] 


rat ea EE CHU SACT LI DINO OF 


7, 5 ‘ DUE TO 


Conditions, if any, which bL 

gave rise to Immediate cours 

(a), stating the underlying( OVE TO 

cause lost. = ee as 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. eee 


yest] nol 


ISET AND DEATH 


oe ees RCT o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
CAUSE OF DEATH. 
t 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PACE ‘OF INJURY (Home, eg 1 20F. (City or town) (County) _ (State) 
Hour 9. m. While Not while foctory, street, affice bidg., etc.) 
pom. 19 fot work [J ot work i 


MEDICAL CERTIFICATION 


21. | cessify That | fapk charge of the remains described above, held an Autopsy fx. Inspection [_], Inquiry [), and find that 
death/resulted fron y Notre codses, Accident [], Suicide [], Homicide{’ Undetermined couse (1). 
—_ 


AcTvaL bg f ‘ Pulte. ap, CHIEF MEDICAL EXAMINER on 
ASSISTANT MEDICAL Flic & 
ees ff U ‘- fF GC CZ & KR } PEPUTY MEDICAL EXAMINER [1] 
Ze. BURIAL, igre 2) ‘Fb. DATE THEREOF Le 72d. LOCATION (City, town, ar coun! 
REMOVAL (Specify ys 
(SHA ei er ee COU Hebe 
Ma. REC'D By REGISTRAR | 24b. REGISTRARS SIGNATUEE//” 
LLANET ZI ag dod Yeah Lic) YA ome 2/9 foe Giger) /\ ALD 


1 *, ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: KR ; us 9g CERTIFICATE OF DEATH 06316 


Reg. Dist. No. 


= cs ==, 
2 3 > M 1. PLACE OF DEATT DEATH” 7 2. USUAL RESIDENCE (Where deceosed lived. / If institutiony-Residence tre ‘odmission} 
os 8 eho °. Vp i / COUNTY, - - 
iy iit ry FRAL AM A, LEE fi rECG CEC 
=. b* CITY OR TOWN a LH corpprole limits, write | ¢, LENGTH OF STAY IN 1b ze ‘OR TOWN (lt we i a od ae write RURAL ond give nearest town} ~~ 
eRe RURAL ond ave, Reorestitown) - y K/ f . ; 
@: MBULAIE Z ie 

3 “de Baaadny iL (tf not in TF give S hte da fey Al PORESS = A e at esi d 

ae " i 

5 A y ; CHILG UZ “5 ves) noRL 

° 3. NAME OF 4 LY) First Middle Yeor 

= DECEASED 4 ra 

r (Type or print! > KYL A f 2eme ! 4 

e 5. SEX 7 |& COfOR OR RACE |7. marnieo fe NEVER MARRIED [] |8. OATE OF BIRTH 

LSD 

é Fi AVL AA wipowen (J Divorceo [J GIG fd ) 

a Ts. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I].-B)RTHPLACE hd oF foreign country) 12. GATIZEN OF WHAT COUNTRY? 

9 j Puring most of working life, even if retired) ‘e 

Ay i (Es | Oe aon ms f f y d ae t 
= NAN ; , MAID N NAME ola 
) / : 7 


Wp tt Le. J. Wihws LAD 
Address 
AOA Ma eb dapat ZG Vig 


15. WAS. DECEASED EVER rm U. S. ARMED FORCES? |16. SOCIAL secuaity NO. |17. INFORMA\ 


(res, 90. ey" {11 yes, grve wor oF dotes of service) 


1B. CAUSE OF DEATH [Enter =e one cause per line for, 


PART 1. DEATH WAS CAUSE! 
IMMEDIATE CAUSE fol. 


sy > 


1 Gora DUE TO 


thot the deoth certificote be executed within 24 haurs afteg 


Conditions, if ony. which (o. 

gove rise 10 immediote 

couse {0}, stoting the under. { PVE TO 
lying couse lost, al 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo), 19. ee aul 


RMED? 
ves] No(] 
20a. ACCIDENT WAS UNDERLYING D)__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injur 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 720f. (City or town) (County) (tote) 
Hour 0. m. While _Not while factory, street, office bldg. a 
p.m. 19 lot work [] of work 


21. | certify that } attended the deceosed from... ea vy SRS retaoniede the escent 
alive on____ oo. ind that death accurred at_// Arn, fram the causes and on the date stated abave. 


ites 


Port | or Port Il of item 18.) 


hospital or ottending physician. 
MEDICAL CERTIFICATION 


DING PHYSICIAN: The low requ’ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the 


Page 3 shauld be detoched far use os the burial-transit permit. Then please remave cor! 


the registror priar to buriol, cremotion, ar removal, and in any event wi 


pee. or es rg DATE SIGNED 
aD i ro a ee TES 

og f 

25 PHYSICIAN'S 7 

Zs cient DA ALES Wee 0ANS8N Sete Ee | 
Ss ‘Tad. LOCATION Ney: town, or county} (Stote}, ; 
Q > = , a a i J 

me te hawtArh.spicysivtk 
Le 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 
> 


DATE ee) Civdan & fOaiia 


a 
= 
= 
s 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 31 7 
, 6850) CERTIFICATE OF DEATH 


mel 


Reg. Dist. No. 


~ £ 
% 83 1 PLACE OF DEATH fp 2. USUAL RESIDENCE (Where deceased lived. If insitlion.Reridence before odminion) 
Cee : f c LYP/f pi Pim ° Af, { ff / b. COUNTY op ie 
eh See ao bd dd A Die be sete ats Yowrst BRoWK S A 
ae Bey pan Wawmide co oes Timits, write | €. (ENGTH OF STAYIN 1B |] «. CITY OP TOWN ft oulide corporate limits, write RURAL ond give nearest town) 
g 5 ond give Ae 
Ly TR A MPD 
is HOME OQ Glas. as tH Mec: oh MF. 
3 NAME OF Hageman ALS Mia Oui d. STREET ADDRESS = 8 iM 
S ! / PF py pr 
= xX Col Caw Mlés4wh y SIZ f- LAS Me LOK 20. No (A 
5 3. NAME OF Fis jddle ry wy f 4, DATE 
ia fis peor pe 7 :. A, Le Fa A / gp Bears ks AQ. At 
3 ype oF pi - AMT {L€ LLL jpnanar 19 
s 
e 


7. marrieo [I}ever Married [J | 8. DATE OF BIRTH % tone a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) i =) Months] D. th Min 
~{wiowe C} Divorceo [J \ Ar. 2/ /%f ek tea 8] Doys | Hours in. 


Wo. pry OCCUPATION (Give kind of work done) 10b. KIND OF?BUSINESS OR INDUSTRY q ae {Stote or foreign country) ii Saar IF wi wi RY? 
during. mpst of working life if fetired) 
KE pet A] tte fd 1 x 


13, rae IAME | aa ‘S MAIDEN 4 fa 


CHA a: 5 . Ack neei VGA Lapa pore : 
Tease See) islets SU ele 16. SOCIAL SECURITY NO. |17. INFORMA Ls y) Address“) os -/ fe o 
SF ee ile — U7-2O fs Pferes D DY? Ohoet 7 [a Fi KS A 


18. CAUSE OF DEATH [Enter only one couse pér Tine, for (0). ss) d (ch INTERVAL BETWEEN 
t ih beady YR eels ONSET AND DEATH 


pals DEATH WAS CAUSED BY: AL< ESL PIs Tore. 7 ee v7: f elles: £e wi f¥n ly 
1530 UE TO - cee Aa 
Comtiliainsin a way, which a Ze Ayg t UG M4 Let basta ta TH S GKIKG 


i “ i a 
gove rise to immediote 


use {o), stotii are Alie na 7 =e 
Hapemin Sy CZCC/ AG /4 2 Co Cur | /4 


£ 


orQoN papers. 


Then please remo: 


the registror prior ta burial, cremation, or removal. and in ony event within 72 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autopsy 
3 : 2 1% 
LIEK CE LF Awle Reé vs no@— 


fFicote has been signed by the attending physicion and completely filled in by th 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
Hour o. m. While Not while foctory. street, office bldg., etc.) | 
p.m. v 19 Jot work [J ol work 1] . he Wo he : - =. 


nee 19.44_2that I last saw the deceased 


Bom, fram the causes and an the date stated abave. 
5 $ (Street. city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 


e hospitol or attending physician. 


‘OR: After this certi 
page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


© 


PHYSICIAN'S — 
NAME (Type), 


Zo. BURIAL, CREMATION, ba DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY Wd. LOCATION k. 
ape (Specify) 3 
Grn Le 2k 
oP FUNERAL DIRE] fOR'S Pies rune Loud aa. “hus BY gsi 
‘ EE nn (. 
he ae J. Ken Faery, ae DATE 


TO HOSPITAL O} 
TO FUNERAL DI 


2b. REGISTRARS SIGNAVORE 
ay 


oe Paw 


ysicion ond completely filled in by the funerol director, 
bon popers. Pages | ond ? should be filed with 


Tirhap's pfter death. 


Temove* car 


Then pleos 


the registror prior to burial, cremotian, ar remavol, ond in any event wi 


permit. 


-transi 


The law requires thot the deoth certificote be executed within 24 haurs aft 


Bou PHYSICIAN: 


moy be retoined by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendini 


page 3 should be detached for use as the buri 


« 
° 
eo 
< 
E 
= 
a 
Lo} 
= 
° 
is 


Vs AIS (4) 
15M 9/58 


6354 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


16318 


Reg. Dist. No. 


1. PLACE OF DEATH 


“fnne Arundel 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased liv: 
o. STATE 


ved. If institutian: Residence before admission) 


b. a fe + v 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (f autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give ce town) ‘ 7 
Crownsville 10 days Trappe 
d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
ASA OR INSTITUTION, 5 ON A FARM? 
i Crowmsville State Hospital ? yes (2) NoO] 
3. NAME OF First Middle Lost 4. DATE Mangh Day Year 
DECEASED OF 30 
(Type ar print) Josephine Green DEATH 6 1999 
5. SEX 6. COLOR OR RACE [7. ms WED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Aen mae IF UNDER 1 YEAR] IF UNDER 24 HRS 
bet ost bir Y) Months! De Hi Mi 
Female Negro —|wicoweo owvoRCED C] 1934 Wala ie de 
100. USUAL OCCUPATION {Give kind of wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 
Unknom Unknown U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Janie 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


OF yes, give wor or dotes of service) 


Unknown 


Hospital Hecords 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Acute Atrophy of the Liver 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE To 

Conditions, if any, which om 
jave rise ta immediot 

9 ise to immediote{ 1 


Cause {a}, stoting the under- 
lying cause lost. 


(c) 


Hour o. meme 


While Nat while 
lat work [J at wark 


MEDICAL CERTIFICATION 


it, office bidg., etc.) | 
\ 


PHYSICIAN'S 
NAME (Type) 


ADDRESS (Street, city ar fawn, stote) 


Crownsville State Hospital ,Md 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. tec 
yes K] No[] 
20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH seeene 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 
tr 


en 1999 that | last saw the deceased 


Pe, fram the causes and an the date stated abave. 
DATE SIGNEO 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
VAL (Specify) 


22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) 


Talbot 


(Stote} 


ESS 


23, FYNERA\ onEcrOys 9) 
ox LL: 


Trappe Cemetery 


DATE 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FR ee | CT Pe, 


<a 


. 6355 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


16319 


Reg. Dist. No. 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 
a. 


b. COUNTY 


If institution: Residence before admissign} 


10a, USUAL OCCUPATION (Give kind af wark done 
during most of warking life, even if retired) 


Chaueffer 


Paper Box Co. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 


Baltimore 2, Maryland 


~ 
Pa 
s 
+ Anne Arundel indo land ity MA 
= b. CITY OR TOWN (If oukide corporate Finis, write Tc. LENGTH OF STAY IN Th ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give-nearest town) 
and give nearest tawn 
, Y Crownsville 8 days Baltimore y i 
/ d. Psst hs os tiga {If not in hospital, give street address) d. STREET ADDRESS e IS ead 
O d ON A FARM 
a Cromsville State Hospital 903 Cherry Hill Road ves] NO 
30N 5 
Rone Fint Middle lest 4. DATE Month Doy Year 
(ype or print) Frederick XM. Gross DEATH 6 25 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [M} NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
log birthday) [Months] Days | Hours 
Male Negro wipowed [] ivoRceD [) 1901 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


13. FATHER'S NAME 


John 'S. Gross 


14. MOTHER'S MAIDEN NAME 
Minnie’ Ward 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Tourmehollieeae ay Miinaivgraie: or aaibe @skena 16. SOCIAL SECURITY NO. ‘ohare! 
Unknow __| 215/09 0602 | Hospital Records 


Address 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Atrophic Cirrhosis of liver with Alcoholism 581.1 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corban popers. Poges | and 2 should be fi 


SB, L?4 DUE TO 
Conditions, if any, which " 
gove rise 10 immediole 

DUE TO 


couse (o}, stating the under: 
lying couse last. 


{c) 


te has been signed by the attending physicion and completely filled in by the funerol director 


Hour even. 


While 


Not while 
lat work [[] ot work 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The law requires that the death certificote be executed within 24 hours off 
, cremation, or removal, and in any event within 72 haurs after death. 


foctory, street, affice bidg., etc.) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
weeeeeee yes) NOD) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH eeree eee enee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar town} (County) (State) 


moy be retained by the hospital or attending physician. 
poge 3 should be detached far use as the burial-tronsit permit. 


233 
cee ie fe SS (Street, city or tawn, sta! Di Lf 
6 4 fs no romaville eee Hoapital tal ia. 6/2 SB 
BeeFe | [RoW Ato A AMA MIE a [ERA no 
PeStT: / rare sia’ halide Mapp\ Me D7 Crownsville State Hospital, Md. 
& g ° Bia recy | 2 . DATE of'5 “PE i METERY OR CREMATORY B ta Oe 
zoe 2 & 
ie) 2 a 5 FUNERAL aes ZL By ADDRESS: 240. REC'D BY REGISTRAR I" REGISTRARS SIGNATURE 
Vs AIS Wrae CIFN De ‘AT loate JUN 3 0 '59 Cathut § Masse 


3A ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06320 
| - 6356 CERTIFICATE OF DEATH wee 


a. eee a oe poreene (Where deceased lived. If institution: R nce before admission) 
a. me a b. COUNTY 
& Anne Arundel this 6 4 Maryland Anne Arundel 
ry b. aie sor (lf aliges Gta limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ond give neorest town " : if 

eS Brooklv: X%_Erooklyn Heights 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
sf f OR INSTITUTION f 7, ON A FARM? 
= . 9414 Wasena Ave 5414 Wasena Ave ves C] NO fd 
6 e sd im First Middle Lost 4. DATE Manth Coy Year 
E (ype oF print) Julia Esterka  Hajovsky beate# June 11 19 59 
& 
oS 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 Ll pst lost birthdey) [Months Min. 
emale White wipoweo Fi] oworceo] |May 3, 1874 85 ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


‘= 
= 
£ 
7. 
2 
> 
5 
3 
= 
88 ring mest of working fe. even if ered) c 
Bie ousewife None Czechoslovakia Us. Se 
ied 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“3 
§ 
Sy Unknown Unknown 
= o 35. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aE (es no, unknonn) UH yes, give wor or dotes of service) + 
gf No Miss Helen Kyval Same 
2 1B. CAUSE OF DEATH [Enter only one couse per line far (0). (6). and (C).] . INTERVAL SeTWEEN 
2 PART |, DEATH WAS CAUSED BY: fee | ) 
a |, WAMEDIATE CAUSE (a! fee 
ee 4 ef DUE TO : 
Bz Conditions, if ony. which Orv 
ge gove rise ta immediote 
2s coute (0), stating the under ( CUETO 
a} Lying couse fost. ©). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART 1{0) }19.. Merona 
yes) No fg] 


: The law requires thot the death certificate be executed within 24 hours ofgmedeath: Page 4 


200. ACCIOENT Map oae ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 


oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (State) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) i 
pm. fot work [] at work [J ! 


21. | certify that goer deceased from... 5 ee Wot to... Zio EO. 12-4 .Zithat | tast saw the deceased 
§ (o) 


or attending physicion. 


r< 
Q 
= 
6 
& 
& 
& 
te] 
z 
m 
5 
$ 
= 


NDING PHYSICIAN 


6 has 
R: After 


alive an fe, |--. and that dgath accurre: tL AM, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED 
SeNAton wo, ....tL01 Patapsco Ave. June 13, 195¢ 
PHYSICIAN'S. 


NAME (Type)_ GT unmers MM. De Relii mere 25. Wi. 2 
‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) {Stote) 
.,, REMOVAL (Specify) 4 
Buria June 13. 1959 Ho Q em R hie Hw Ao A fe Md 
pai: TURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S | gee 
’ ah, ney 
bo oeg , 4001 Ritchie Hwy. cae SUNT SSS | nth f 


the registrar priar ta burial, cremotion, ar removal, and in any event within 72 hours after de 


© 
page 3 should be detached for use os the buri 


<= TO FUNERAL DIR 


=< TO HOSPITAL OR, 
may be retained! 


z 


cd 


as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6321 
- 6299 — CERTIFICATE OF DEATH — 


\ 


/ 


1B. CAUSE OF DEATH [Enter only one couse pgrtine For (0), {b), ond (c).] . UNTERYAY BETWEEN 
PART |. DEATH WAS CAUSED BY: ieee a ee Pee 
IMMEDIATE CAUSE (0), 


< pe. 
® e Te Oe i od a MeUAL Resin RCE (Where deceased lived. If institution: Residence before admission) 
& o o. b. Cou 
a Mi Anne Arundel Coun eae Maryland i? ALA: 
<4 7 2 b. CITY OR TOWN {IF outside corporote li write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 

2 A == __Gambrills 
= oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
oS a oO b 3 ‘OR INSTITUTION ON A FARM? 
¢ 35 ‘ Anne Arunde punty Hosp ves (] No 
3 <2 
et °° 3. NAME OF First ddl 4. DATE 
os, = DECEASED | ist iddle Ba th Doy Year 
r 3 (Type or print) EATH a & 1 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey Wi fost birthdoy) [Months| Days | Hours] Min. 
3 4 Femal hite |winowenK) = ovorceoC) | Oct. 11, 1882 yn. 
cf a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
3 ¢ Housewife - Ret. At Home Savannah, Georgia U.S.A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8 
B Be 1 Jemes Withers Unknown 
& £ iB: WAS peSee ees EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 

(a1, 0, OF unknown) {IF yes, give wor or dates of service) 

Es No | None None Mrs. Winnifred D. Chaney, Gambrills, Md. 

8 

8 

a 

¢ 

§ 

2 

é 


s 

$ 

= 

3 

a) 

° 

= 

3 ‘ DUE To 

a Conditions. if ony, which 

8 gove rise to immediote 

= couse {0}. stoting the under: ( CUETO 

if § tying couse lost. (c) 

28 FA Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Be a PERFORMI 
rh J 2 yes] No] 
Be. = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

zs & | OR CONTRIBUTING L] CAUSE OF DEATH 

ae G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Pa 6 Hour 0. m. While. Net while foctory, street, office bldg., ete.] | 

ra = p.m. 19 Jot work [[] ot work Hl 

o x 

rd 21. | certify thd fended the deceased fram,_/ z 19> , take (e>------. , th T7,that | last saw the deceased 
ra] 


id that death occurred ot,3:05- 2M, fram the causes/and an the date stated abave, 


ADDRESS (Street, city or town, stote} DATE SI 
i [AL Cr r dé DRE ST. Cle, MS5 


at 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


alive an_kO/ } Be, 

) 
ACTUAL 
SIGNATURE C] olZ AA 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


eal . 
6 I p 

2 PHYSICIAN'S P 

< NAME (Type) HA 4 [EE 4 Aue YA OCS : bed, 

= 

rd 0. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county} {Stote) 
2 REMOVAL (Specify) 

° Buria ne 10,1959 | g ng ton Nationa) ‘ton, Virginia. 
= 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


156 9/90) Wit Yama er Riverdale, Marylands |oanJUN9 ‘59 Onthen £ Haine 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N62! 
4 CERTIFICATE OF DEATH mt dee 


Reg. Dist. No. 


an 


~\ 


~ 
& 3 1, PLACE OF DEATH 2 USUAL RESIDENCE vere deceared lived. If institution: Residence before odminsion) 
8 8 . COUNTY sf. 4 b. county 4 
a os a} 
2 S, 7 LIN 
ee b. CITY OR TOWN if outside eorporote fimits, write] ¢. LENGTH OF STAY IN Tb © ons 33 TOWN (If outside corporote lignite, wri oom ‘ond eo nearest town) 
ets ond ae Pearest town) 
o> Fla AEA SPBALIEL 
: P e. 1§ RESIDENCE 
‘OR INSTITUTION, ON A FARM? 


d. a fork raya If not in hospitol, give street oddress) q Po mer vas. 


ves [] No] 


3. NAME OF First — 4. DATI Day Yeor 
DECEASED wf OF 
(Type or print) Cte} DEATH SG 17> 


% (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tie oe mn Months] Days Ee Min, 


6 eee yRACE | 7. aan NEVER MARRIED [] | 8. 
[wioowen PK Divorced [] 


% 10a. Bu “OCCUFATION (Give kind of Las done] 10b. ae OF BUSINESS OR INDUSTRY | 11. wn CE (Stote or foreig yy 12. CITIZEN OF WHAT COUNTRY? 
= di yFrost of working life, even if retired) Fa. 
i A Os Oa Sa t @ Légets 
14. onan an / 


e 


icate be executed within 24 haurs oft 


eS Oelwrzhik LYLAS"t LEA: aaa A 


1. WAS DECEASEDEVER IN U. 5. ARMED FORCEST |16, SOCIAL SECURITY NO. y, 6 hols “Ey 
a r0, oF unknown) (It pes, gi wor or dates of service) 9 ti 
[3-10-67 01% eens teens" |9 13 -0- bbe foil ZZ LL 


[ 18. CAUSE OF DEATH [Enter only one couse ppf line ffFYaf)(b). ond (= Ne af)(b). ond (c)-] Se INTERVAL BETWEEN 


ONSET AND’ DEATH 
PART I. — WAS CAUSED BY: 
IMMEDIATE CAUSE (0) YEAS pelo 


Candiicnaditiony whith "He sls pte 7 MIR npn tae 


gove rise 10 immediote 
co¥se (0), stoting the under- DUE re 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. es 
2 
. yes [1] NOY® 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY aces ‘We, PLACE OF INJURY iHome. form, H 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not factory, sireet, office bldg., etc.) 
pom jot work [] ot Ai : 


in 72 haves 


NDING PHYSICIAN: The law requires that the death certi 


je haspital ar attending physicia 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by th 


MEDICAL CERTIFICATION, 


[<. 
21. 1 corti a om AAAD) = 1% tee )., 192Z] that | lost saw the deceased 
alive on____7 "A p+ apd that death accurred ot J eM, fram the causes dnd on the date stated above. 
gS ih VADDRESS (Street, cy oF town, stote) 
| [sie : wo. llO— Ut "SHANE Wee 
PHYSICIAN'S } 
NAME (Type! 


page 3 shauld be detached far use as the burial-transit permit. Then please remave corbon popers. Pages | and 2 should be filed’wil 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


“Zo. BURIAL, GREMABION, | 2b )DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOLATION (City. tows, or geonty) {Stor 
REMOVAL ISpeeityy ; : E 
aoe alta Li thtth. Fr < at hott ra. Zin) 
FUND ABE DIRECTOR § SJGNATURE LPDDRESS ‘24a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
j AUS FG, : 
vt GELS pate JUN 2 2 '59 Cathar £ 4 


_.< TO HOSPITAL OR 
may be retained 


fa 
ss 
$a 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 6301 _ CERTIFICATE OF DEATH 


1, PLACE OF avg : (. Yy! 2 | 2 usuat, 2810 ICE (Where d 
a. COUN’ ; ee a. $) yy L 


ITY OR TOWN L outside LL limits, write | c. LENGTH OF STAY IN 1b 


jed lived. institution... igs eo taser) 
‘COUNT, 5 
92 
OR TOWN (IF gutside 37} limits, wel oh a give nearest town) =F 
URAL pnd give nearest t Mtg , 
<8 fal (oy u fo 
d. NAME OF-HOSPITAL Hf not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
QR INSTITUTION = £ i } 7 0 ON 


16323 


Reg. Dist. No. 


oth. Page 4 


o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


A FARM? 


yes (] No EJ 


x 


3. NAME OF First tost 3 Day Year 
DECEASED OF 
(Type or print) AetoLVe 19 
S. SE: I, %. COLOR OR RACE | 7. MARRI 0 [SL Never MARRIED [] ]®-DATEOF BIRTH E (in years [IF UNDER 1 YEAR}IF UNDER 24 HAS. 
ght os Months] Doys Min. 


wiooweo] —_—ivorceo ] / nae a Ss es / egol 
7 ee IN (Give ind of work dane| 1! Ue OFP-BUSINESS OR II = te oF ign country) 12. CITL 5, OF WHAT COUNTRY? 
* shay ii life, even if retired) USie 
1 13. FATHER'S NAME 4 "S MAIDEN NAME 
BAL AG AA ff? 4, j L 
WS, (WUWACOFIILE A lo Ag Le tL 0/ M- 
3 WAS DECEAS! pore ‘Se ARMED rN 16. ant SECURITY NO. FORMANT hile ress 
170, oF unknown) yen fina wor mot dice) ‘ 

ha Adi i Citas tlescleset?1 Is) Wagalt 

[18. CAUSE OF DEATH [Enter only one couse parle Fo od (2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (©). 


ONSET AND DEATH 
23 DUE TO 


Conditions, if ony, which wi : Les ‘ 
gove rise to immediote 
cause (0), stating the under. ( OVE TO 


th. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


. under. 5 
§ lying couse lost. () 
g ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
rs Q 
= Jy \5 ves [] NO 
©  [200. ACCIDENT WAS UNDERLYING Ty] 200+ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
s & |OR CONTRIBUTING CT CAUSE OF DEA 
4 & | emer: NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, a 1208. (City or town) (County) (Stote) 
6 fay Hour 0. m. While Not whil foctory, street, affice bldg., H 
= g pom, 19 [ot work [] ot work 17 = ‘at H % 
= =) cs 
8 Bee) L 197 {that | last saw the deceased 
2 


, fram the cbuses and an the date stated abave. 


21. | certiff\that | attended, the deceased, fram, ___ atic “al, 
alive an__—™  . ule i wef and that death accbrred le . 
d ie ‘ADDRESS Seeh Fai pr town, stote) DATE.SIGGED 
as [W-e sie Ald 4 €4CaLy Kd 
1 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 should be 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hauy/atter 


“0 { SIGNATUR' 

Oz 7 
<2 . PHYSICIAN'S i 
ee Vl a ee as ee a ee eee ee ee 

a ~ 

BS 220. BURIAL, CREMATION, | 22h. DATE THEREOF Re. |E OF CEMETERY OR CREMATORY 226. JOCATION (City, town, ar-saunty) 
] > REMOVAL (Specify eS) vi 

=e a-Z 0 ALtnré 

= 


s 


23. FUNERAL DIRECTOR'S SIGNATURE ame, 
p 
SAIS (4) Py) Ns “Dy ss 
pea C MA ELLAm enert. [2 23h CA MM if 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06324 
6302 CERTIFICATE OF DEATH ae « 


ae Meanie goa a veer ce (Where deceased lived. If institution: Residence before admission) 
Hs °. b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 


Anne Arundel General Hospital 315 _N. Linden Ave., ves O) Node 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) Tempe C iy HENLEY OEATH June 2h 19 59. 


3. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years |IFUNDER 1] YEAR] IF UNDER 24 HRS. 


lost birthday) : ae 
Female White winoweo &  ovorceot) |WUMWE -/6 ~ 18. lost birthday) [Months] Doys | Hours | Mi 


Dem 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


dori ost of working life, even, if retired) 
: ha Alero. North Carolina tt —_——— 


J “ 14. MOTHER'S MAIDEN NAME 
ire mz 
‘ 
19, WAS DECEASED EVER IN U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. INFO! iT idress 
Tex? 00, or unknown) ils jonllgrva car oelekat ee ct bate tee 7 
| Aahe 2 2 
1B. CAUSE OF DEATH [Enter only one couse TE Obertatbnary embo; ‘ secondary te INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (o)__ thrombophlebitis, left leg 4, days 


DUE TO. 


Pages 1 ond 2 shauld be fil 
< 


ificate be exetited within: 24chaprs “6 Page 4 


Then please remave carbon popers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs gf 


Conditions, if ony, which 

gove rise to immediate ) 
couse (0}, stoting the under. ( PUETO 
lying couse lost. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART oe WAS AUTOPSY 


Brain tumor (astrocytoma) right temporal-parietal lbbe. 500 NO 


YES no 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) Gtote) 
Haur a. m. While. Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work t 


21. I certify thot I ottended the deceased from_____June_ 20, 19.59, to__June_2h,_., 19. 5Qthat | lost sow the deceased 


alive on,<") _ — 1259, a ot deoth accurred aft O5P..M, from the causes and on the date stated obove. 
p ADDRESS (Street, city or tawn, stote) DATE SIGNED 

ACTUAL 

SIGNATURE & Gal & ul f : 


PHYSICIAN'S 
NAME (Type) Re L. Richardson 
‘220. BURIAL, CREMATION, | 22p. DATE THEREOF ‘22d. LOCATION (City. nl, 


(Stote) 
f IOVAL (Specify) b ) 
ee Vacengor Sie cm 


24a, REC'D EGISTRAS ‘2db. REGISTRAR'S SIGNATURE 


pare WIN 2 9 '59 Onthun § Maus 


MEDICAL CERTIFICATION, 
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poge 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR 


5 
x5 
2a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6203 CERTIFICATE OF DEATH 6325 


with 


oe Page 4 
lied in by the funeral directar, 


es 1 and 2 should be 


Then please remave carbon pap, 


‘cate has been signed by the attending physician and campletely fi 
or remaval, and in any event within 72 haurs after deat} 


he burial-transit permit. 


|, crematian, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


may be retained By me haspital ar attending physician. 
After this c 


3 
2 
8 
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aie 5 
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Zezie 
zefad 
20D 
S~Z 08 
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Reg. Dist. No. 
1. PLACE OF DE 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmitsion) 
%. oS b. COUNTY 
pelts Maryland Anne Arundel 
b. CITY OR TOWN (IF outside carparate limits, write] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) 
Ann polis rel. Tospit KEdgewater 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION A u ON A FARM? 
Anne Arundrel Hospital vs NoO 
3. NAME OF First Middle ost 4, DATE Month Day Yeor 
DECEASED. Ha ~ era OF 
{Type or print) ti DEATH June 28 19 59 
5. SEX 6. COPOR OR RACE |7. MARRIED fg] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i gate lost birthdoy) Months] Days | Hours] Min. 
emale | white. ipoweD [] oO mW" 
10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Bluffton, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eustice B. Pinckney Mary Martha Porcher 
15. WAS DECEASED EVER IN U. S$. ARMED ok SOCIAL SECURITY NO. | INFORMANT Address 
(Vex no, oF unknown} {It yen, give wor or dates of service) 
| _none Qther Edgewater, Maryland __ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY , Le 
ae IMMEDIATE CAUSE (0} T2dmon fas are SID perks 
Vl A CUETO: derckence 
4 h ’ 
Conditions, if any, which b ed iaf: és GAL, ty, 
gave rise to immediote ea Toe Cy 
couse (a), stating the under: ( OUE TO 
lying couse last, ae od F bien 
A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI WAS AUTOPSY 
ct PERFORMED? 
3 5 ves(] Nol) 
© [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
5 (a Whig Natasa foctary, treet, office bldg., etc.) | 
= p.m. 19 Jot work [7] ot work H 
21. 1 certify that | attended the deceased from_¢ Lega. %.. 19S, to. Zia &_ AZ, 1989 shat | last sow the deceased 
olive on _, and that death occurred LOAM, from the couses/ond an the date stated obove. 
ADDRESS (Street, city ar tawn, state) 
ACTUAL / us 
SIGNATURE. M.D. 
PHYSICIAN'S 
NAME (Type) Be te 2 ee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 


REMOVAL (Specify) 


ne 0 959 ongressiona A 


ashington D 
DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23, FUNERA 
CF dibtey, -/7 2847 Wilson Blvd., Arlington, Yaw JUL 2 '59 Cnttag $ Kins 
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the registrar priar to burial, cremation, or remavol, and in any event within 72 haurs ofter 


s certificate has been signed by the ottending physicion ond campletely 


INDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours aff 


may be retained by the haspital or attending physician. 
poge 3 shauld be detoched far use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 16326 
Margaret March Higgins CERTIFICATE OF DEATH eeeaoalis: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ks Anne Arundel - 6 3 O Aarrano °. ST, b. COUNTY pope 


7 2 
. CE othe as 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY 1N Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis X Jessup 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 


OR INSTITUTION d. STREET ADDRESS e. 1S RESIDENCE 
Anne Arundel Co. Hosp. 


Box 380 C Orchard Ave. yes] Noo 


3. NAME OF 
DECEASED 


(Type or print) When 


S. SEX 


First 4, DATE Month Yeor 


Middle Z / Lost DA Doy 
a. Paes Sam June 1, 1959 49 
RACE | 7. MARRIED [XJ NEVER MARRIED Gia 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2: 
Months 


wiooweb [] ovorceot] | March 9, 1900 lost biethdoy) om 


yts. 


F 


100. USUAL OCCUPATION {Give kind of work done 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
Sewing Laundry West Virginia 
F I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wm. Baumgarner Caroline Cox 
2 WAS Deeeeare niin U.S. eee) i. 16. SOCIAL SECURITY NO. INFORMANT Address 
Breanna ps, Give wor das of sevice 
= Mr. Howard R. Higgins Jessup, Md. 


18. CAUSE OF DEATH [Enter only one couse ¢ fof’ (0), (b), ond {c}. erat BETWEEN 
PART |. DEATH WAS CAUSED BY: ae Breet ner AR a 
IMMEDIATE CAUSE (0) = FE a 
ZX / 6 x DUE TO. 
Conditions, if ony, which (by GH AF. fh ae ple <p ., 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ‘o 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No EF} 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICA\ ER) 


— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. —r— |While Notwhile 
p.m. wv lot work [] ot work [J 


21.1 certify that | attended the deceased fram.--*__" c= (a. SR see ce 19--SAthat | last saw the deceased 


, Wh77____, and that death accurred a LPF . fram the causes and an the date stated above. 
ADDRESS (Street, city br town, stote) DATE SIGNED 


0e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) 
fectory, stree!, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


alive an___. 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


NAME (Type) of 7 dt ts (C/N hp hf ey tt i fe" lf ee 
3 TERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote} 
Meadowridge Mem. Elkridge, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


JOHN F. DENNY, INC. 715 Light St. 


24a, REC'D BY REGISTRAR 


cae SUNS '59 
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If ony deloy is F 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6327 
635'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 Hgts ll DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
*Keme Arundel naman || Stile “Po! Same “WN Moun del 


b, in OR TOWN m ouliide corporate limit, write RURAL ¢. LENGTH OF STAY IN 9 . CITY OR pe toe outide ents limits, write RURAL ond give nearest town) 
Gorath, 
Glen Burnie Since 5 es Beewe 

d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} 


03 Baylor Rd, Glen Burnie Park 


3. NAME OF Fint Middle 4. DATE Month Doy Yeor 


/d, STREET ADDRESS @. 1S RESIDENCE 


fs VON Be RA eee 


‘DECEASED A OF 
Cypser pin) George William Hiltz cam June 28th 169 
6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Ae (FUNDER IYEAR| IF UNDER 2s HRS. 
W wiooweo] ~—oworceo) | 9/10/25 29 1 ee eae | or 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Insurance Salesman New Port ,R.I. WA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert G. Hiltz Enid Fowler 
ead eee. ae? mi us, AME FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
aval Resdrve 2/6-32-493 Mrs. Nancy Hiltz (wife) SA9E 


INTERVAL BETWEEN 


for (o}, (b}, ond (c}.] ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one cause per Ii 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


of DUE TO 
Canditions, if ony, = ) 


gove rise ta immediate cause 

(0), stating the underlying( OVE TO 

chiswlety Oo 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 
mi: no J 
20a. EXT L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part I of item 18.) 4 
PRIMARY J or CONTRIBUTING C] a 
CAUSE OF DEATH. Seated CEr- hnetav ALT dea 
2c, TIME OF INJURY Month Day, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, or Toor. {City oF town) chsed {Stote) 


Hour 5 While “Not while foctory, streel_ office bidg.. ot . 
— 26 195 Jot wor C) orwor lenge i G wu; ~fefi- 


21. I certify that I took chorge of the remains described“above, Held an Autopsy P Inspection (_], Inquiry [7], and find that 
death resulted from: Natural causes [], Accident [], Suicide 8}, Homicide [[], Undetermined cause []. 


SONATURE ih PP), a Ya she. Tip, CHIEF MEDICAL examinee ee 


ASSISTANT MEDICAL EXAMINER [_] 


DATE SIGNED 


NAM tere) Russell S. Fisher Chief 2a90te mevicar examiner oO 
No. BURIAL, OVAL pea | (2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or County) {Stote) 
pec ° 
Bierac |Z-/-s Zoudon Dire k/ BalT popoxs lah 


Blo, REC'D BY REGISTRAR [ 24b, REGISTRAR'S SIGNATURE 
59 a adh. Koa 
oare JUL 6 waned a. 


hy » a\ Aas® ——~) bom} 
* % 
1) AyD wo 
A 


% 
Legeard vateld ~PMAR sete ~ xa ay bh asZ 
ait AAS swad > SRS De * x) Pree 


x 


AES 


elt 


ith 


tar, 
i 


irect 


jeath: Poge 4 


Cf 
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thin 24 hours of, 
ond completely filled in by NW funeral d 


9 papers. Pages | and 2 should be filed wi 
death. 


| 
is 


ysicn 


ti 


Then please re 


tan. 
the registrar prior to burial, cremation, of removal, and in any event within 7: 


The low requires thot the death certificate be executed wi 


R: After this certificote hos been signed by the ottending 


he hospital or attending physic 


ENDING PHYSICIAN: 


& 


TO FUNERAL DIRE: 
poge 3 should be detached for use os the burial-tronsit permit. 


~< TO HOSPITAL O| 
may be retaine 


MARYLAND TATE PARTMENT OF ;HEALTH—BALTIMORE, 18 . 
item fi E pers het a () 6 3 y 8 
CERTIFICATE OF DEATH eae 


2 ee > pedals (Where deceased fived. If institution: Residence before odmission) 


LACE OF DEATH 
COUNTY 


b. COUNTY 
LAND 
eae S72 {> 
B. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) A : 
HURL A AA of AZO Ko Kuecy Of 
d. NAME OF HOSPITAL (IF not in hospital, give sree! oddress) od, STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes] nok 
= 
3. NAME OF First Middle low 4. DATE ‘Month Day Year 
DECEASED es : OF 
{Type o¢ print} AYES HOLEAWZL DEATH vs 7 MS 
S. SEX 6. COLOR OR RACE |7. warRieD [] NEVER MARRIED [-] | 8. OATE OF B)RTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
= lost elandoy) Months Min. 
ofp bed|wwown tf) —ovorceo) | S/ F/ SF ye. 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Uizas ler vibd., 


14. MOTHER'S MAIDEN MAME 


TA MES Edward Hellaud. 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
TY, no. 2 eis IMF yes, give wot or dotes of service) 
ar = 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b}. and (<).] 


peer 1. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE {a}, 


DUE TO 


Conditions, if any, which t 
gove rite ta immediote 
couse {o). stoting the under- 


lying couse lost. 


ra Part |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOFSY 
-E 
6 ves 2) Noky™ 
= [200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (WE EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ep 1 20f. (City of tawny {County) (Stole) 
3a Hour 0. m. While Nat white foctory, street, affice bldg... 
= p.m. 19 Jot work [J of wark_ C] 3 " 
21. I certify that | attended the deceased fram_Yy et GZ. 19 4 10__9h eho. 19G$T.that | last saw the deceased 
ative on_. L. ea é at deofh accurred at. P: be aM, from the causes ond on the dote stated abave. 


TE SIGNED 


PHYSICIAN'S, M 
NAME (Type A LARD >fY4 StL / ). 2 Awe co Ee oe ee | 
No. ae ema 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town. of county) (State) 
EMQVAL (Specify) . = 
oye alz3f 5 yown, 2k 2 : 


23, FUNERAL DIRECTOR'S SIGNATU A Cf 7 ADORESS 4b. y 4 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eta pate JUN 25 59 Cntbun £ Sawa 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UT 
# . 6305 CERTIFICATE OF DEATH N6329 


Reg. Dist. No. 


ol 


= se . J 
% 25 1. PLACE OF DEAT: 2. USUAL RESIDENCE (Where pipe lived, If institution: Residence before admission) 
e 3 3 | Ki } 0. COUNTY manne ©. STATE zp) b. COUNTY b 
ss | ! AL EL « 
2 4] b. CIDPQR TOWN (If outside corporpte limits, write [¢. LENGTH OF STAY IN Ib c. CIDR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° 538 — Bayrond give nearest Abwn) 77 
Ss: vicife BAP Zt de 
s 2 4. NAME.OF HOSPITAY IF nat infospite streel address} . STREET ADDRES: 18 RESIDENCE 
a) ae K fe) DA fo : Weare Oe ao “a Le bk “a FARM 
igs ¢ é MELA ( dazu Css | YES NO BK 
54 See Ls chet 
iets 
£6 3. NAME OF First Middl 4 DATE Y 
2 4 NAME OF its L.. iddle Month aot 
My 303 (Type or print) [S iy OL at, LO Seats — a 19 
z= so iD eee MARRIED [J] 9. AGE (In ro IF UNDER | YEAR| IF UNDER 24 HRS. 
> oe yy loyybiry Days | Hours { Min. 
g¢ Lh) wipowep [] Divorceo [] mf) wy 
3 Aa f Ly 
eg FS 1 YSbAL OCCUPATION ZL e ae of work done] 10b. KIND OF BUSINESS OR INDUARY |11. BARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg fins most of woskinflife. even if retire: : 
Ve (nel a BVUALLLLE’Y 
B AI NAALEA 
58 13. sts RS NAME 2 14. ERS MAIDEN NAME 
58 : 4 oe, f 
Ze . 4 
£8 1S. 17, eat, Ratan 
6. , : 
Fe Mf) (Was x 2) 
‘4 18. CAUSE OF DEATH [enter only one couse per line for (0). (b}. ond (c).] ER AL Ee 
a PART !. DEATH WAS CAUSED BY: . OW 
5 IMMEDIATE CAUSE (0) oy 
£ L4LAOVT DUE TO 
Conditions, if ony, which . i 


gove rise to immediate 
cause (0), stoting the under ( OVE TO 
tying couse lon. e) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 Was AUTONSS 
YES [] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


GET es 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, EES 1 20F. (City or town) {County) (Stote) 
Hour 0. m. White Not wile foctory. street, office bldg., etc.) 
Pam. 19 fot work [[] ot work [J H 


21. I certify that | attended the deceased from May. 9.53, e June Op-.-, 19..29,that | last saw the deceased 


ative on_.._stune_5,. a 7 169 _— , and that death occurred at 6 5Pu, from the causes and an the date stated above. 
4 ADDRESS (Street, city oF town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificote be executed w 


he haspital or attending physician. 
R: After this certificate has been signed by the ottendi 
to burial, cremation, of remava!, and in any event within 72 hours ofter deoth. 


& 


page 3 should be detached for use os the buriol-tronsit permit. 


eres Rain oe O09, o Amos Garrett Blvde, 0 64/8159. 
a ) 
3 5 PHYSICIAN'S . 
Zee g [| |Nameitven S. Borssuck, M.D. Annapolis, Mds_......... 2% SO Be 
BSED Tlo-BURIAL, CREMATION, | 226. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY © 72d. LOCATION (City, tgwn, or county) tote) 
2-585 fx MOVAL (Spey) “OG \d Li, i . 
oFokt wit} OBS ot) Ltn OVILEA WAZ LE gst, 
- Rs Bp ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
NS Aa) mm 7]. Yl ome SUN11°S9 | Clitter f Hae 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aera _ 6359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. [hace of ear 2. USUAL RESIDENCE (Where deceored lived. If imtitu 


+e o. COUNTY @. ST. b. COUNTY 
Anne Arundel MARYLAND "Same Same ee 


b. com OR TOWN s ‘eutide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN tf ovttide corporote limits, write RURAL ond give neorest lown) 
‘and give nearest town) 


Odenton Over 40 years!| X Same 


d. NAME OF HOSPITAL OR INSTITUTION {I not in hospilol, give sire? oddress) yo: STREET ADDRESS : e. IS RESIDENCE 


ON A FARM? 
XK : aE | Same. 


3. NAME OF igh be Middle Vesa Sana a Ar pare ‘Month 
(ype or Pri) Tomes S. Hi we OATH Tune 


lAth.___ 59 
5, SEX 6. COLOR OR RACE 7. "MARRIED o NEVER MARRIEO [-]/ 8. DATE OF BIRTH 9. AGE tin veo |IFUNDER TYEAR| NI _ 
wiooweo Fy ie a font buthdoy) Months | Doys { Hours | Min. 
M Ll —_—— 84 he. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY’) 11_ BIRTHPLACE (Siole or foreign country) i2. CITIZEN OF WHAT COUNTRY? 
Y! 


(6330 


Page 


é& please 


2, and 3 to the funeral d 


Ir 


during most of working life, even if relired) 


Rul Retired farme Calvert Comty,Md, _| USA _ 


/i3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hid 4/3 William E Rachel Robinson_ 
15. WAS O€CE. WER IN U.S. ARMED FORCES? ward SOCIAL SECURITY NO. |17, INFORMANT Address 


Hex, n0, or unkwowa) [I¥ yon. give war er deter oF pervice} 
2 lone Mrs._Francis_Howard_(daughter inlaw) 
16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL aetwveEn 
EAT 
ee TMMEDIAT AUS | ) Self inflicted wound through the mouth with a 
; cueto = 38 «caliber Colt Rvolver. 
(by 2 ae: 
DUE TO 
couse to. @. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 0. WAS AUTOPSY 
- PERFORMED? 


YES a _ NOx 


th form PM3. Page 5 may be retained fort your 


thin 24 hours after death. If any delay is n 
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ie) 
MEDICAL CERTIFICATION 


. EXTERNAL CAUSE WAS, [205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ CONTRIBUTING O) 
‘AUSE OF DEATH. 


e 4 Suicide v, 
20c. TIME OF INJURY Month, Doy, Year 1d. INJURY (Sutes ‘20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County) (Store) 
Hour 6. m. While Hot «hile factory, street, office bldg., etc.) | 
am o.6UC«W ot work [] of work — ' ma 


21, I certify thot | took charge of the remains described above, held an Autopsy [_], iptetior El. Inquiry GY, and in my 
opinian death resulted from: Natural causes [7], Accident [[], Suicide J, Homicide [], Undetermined manner 0 


penariee Lee Ka iA beth map, CHIEF MEDICAL EXAMINER DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [7] 


This certificate shauld be executed 


ta burial, cremat 


iting the word “pending™ in pencil ia Item 18. Give Pages 1, 
, prior 


EXAMINER: 


Pateen usteve HF faubertyM,D DEPUTY MEDICAL ee 6/1 5/59 rat, 


ic. NAME OF CEMETERY OR CREMATORY ie LOCATION (City. town, or county) 


ts designated agent, 


ori 


“EMO WAL { yecify) 
) Buria ; 
\, | 22-FAoetER4L DIRECTO 24a, RECO | onente REGISTRAR any ay ATURE 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by thle funeral di 


in 


that the deoth certificote be executed withi 
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The low requ 


ENDING PHYSICIAN 


a. TO HOSPITAL O} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1); 331 
vy, . 6306 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
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o f b. COUNTY 
3M wt Deupe el eee ti , 
b. CITY QR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. TY OR TOWN (I ‘73 corporote limits, write RURAL ond give nearest town) 


Then please remove carbon papers. Pages I ond 2 should be 


page 3 should be detoched for use os the buriol-transit permit. 


ae 


RURAL bnd give neorest town}, 
La BS ahi 
‘d. NAME OF HOSPITAL (IF not in hospitol. give street oddress) 
R INSTITUTION, 


) a . f 
OC t a : LA 


2. NAME OF First Middle 
DECEASED 
(Type or print) 4) ff AS : 

5. “Y 6. Feasts RACE | 7. MARRIED [X NEVER MARRIED [7] 


yea! 7; re 


e. 1S RESIDENCE 
ON A FARM 
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4 a Manth 
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Z. fai ees! SETH wes in Ni 
y po. BIRTH AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


ee lost bitihtioy) 
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J Wo. USUAL OCCUPATION (Give kind of work done] 10b, be cr BUSINESS OR a n. on eer fC ae country) 12. CITIZEN OF WyaT COUNTRY? 
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FROZE 
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(res, 10. oF untnewn) Tn ‘G9 wor oF dates of service) Ya alles 


18. CAUSE OF DEATH [Enter only one cause per line far (: . ond (c)-} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY, 


ONSET AND/PEATH 
IMMEDIATE CAUSE (0) a¢ 
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Conditions, if ony, which re f uko- OL 2 
gove rise to immediote 

couse {o), stoting the under, ( OUETO 

lying couse lost. 
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Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


19. WAS AUTOPSY 
PE! 


RFORMED? 
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200. ACCIDENT WAS UNDERLYING DI C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR ‘CONTRIBUTING LD CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER), 


j20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, Car et {City or town) {County) (State} 
Hour 0. m. White Not while factory, street, affice bldg., etc. 
Jat work (] of wark [7] 
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21.1 net bt la 3, the déteased fram, __ a. Yu 1d 7 a te + fd). i )-4 
alive an_. G7, and/that death ma at. iw) sep7M, fram the cayses and an the date stated above. 
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FOR STA MEDICAL Tn CERTIFICATE OF DEATH 
Reg. Dist. No. 
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V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
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> > IMMEDIATE Cause (0) _ Undetermined __ 
A / we. DUE To 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hol item 18.) 
PRIMARY [or CONTRIBUTING C) 


0c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town) (State) 
Hour om. While Not while lactory, street, office bldg, etc.) | 
p.m. 1 at work (} of work {7} 4 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection F]. tnquiry Fi. and in my 
opinion ae from: ww) couses [], Accident (J, Suicide (C1, Homicide [FJ], Undetermined manner O 


Lvtlom Mberderdoa . &aa.p, CHIEF MEDICAL EXAMINER [1] eae eg 


ASSISTANT MEDICAL EXAMINER {_} 
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‘Tia. BURIAL, CREMATION, | 27. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘< LOCATION {City, town, or county) “(Storey 
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¢, writing the ward “pending’ 


MEDICAL CERTIFICATION 
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1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6333 
sacs 6361 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. [i htace or tat 7 2, USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before admission) 
©. COUNTY ©. STATE b. COUNTY 


Mu MARYLAND Mi chigan 
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pepe eC 
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ON A FARM? 
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13, EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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EXAMINER: This certificote shauld be exe: 


e, writing the word “pending 


£ 
7 
3 
+3 
2 
2 
© 
--) 
> 
Fy 
— 
ra 
© 
é 
2 
F 
2 
a 
% 
2 
€ 
AD 
cy) 
© 
§ 
- 
as 
3 
34 
— 
So 
2 
Pe) 
] 
2 
6 
° 
= 
3 
= 
o 
° 
© 
2 
2 
i 
aS 
5 
i 
AS 
° 
a 
ee 
> 
8 
< 
~ 
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The law requires that the death certificate be executed within 24 hours 


hospital ar attending physician. 


After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL o> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 6362 CERTIFICATE OF DEATH — 16334 


Reg. Dist. No. 


1. PLAGE OF DEATH TT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befo 
. COUNT adsense a. STATE $ b. COUNTY 


re odmission} 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Glen Burnie 6 years YX Same 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL {If nat in hospital, give street address) ‘STREET ADDRESS 
OR INSTITUTION 1 


1S RESIDENCE 
ON A FARM? 


yes [] Nof) 
3. NAME OF ; First Middle lost 4. DATE Month Day Yeor 
(Type or print) Georges _T: DEATH 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

| lost birthdoy} [Months] Days | Hours] Min. 

M W |wiDowep [] DivorcED [] yes. 

100. USUAL OCCUPATION (Give kind of wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) — 


3 
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18, WAS DECEASEDEVER IN U: S. ARMED FORCES? 


‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


INFORMANT 


Address 
(Yes, 90, e¢ unknown) (IF yes. give war or dates of service) 


16, SOCIAL SECURITY NO. | 
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18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (p] 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE («|___General Arteiosclerosis 


INTERVAL { BETWEEN 
ONSET AND DEATH 


ee 


, DUE To 
Conditions, if any, which (bo) 


gove rise ta immediate 
couse (a), stoting the under. ( DUETO 


lying cause last. {o) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}1 


9, WAS AUTOPSY 
PERFORMED? 


yes] No¥) 


20c. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour oo. m. 


pom, 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) 
factory, street, office bldg., etc.) | 
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20d. INJURY OCCURRED 
While Nat while 
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TAL SECURITY NO. INFORMANT oi ve! 
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woo ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
qgees & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss “| foc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY pre form, 120%. (City or town) (County) (State) 
Se Bel ray Hour a.m. While Not while ictory, street, office etc.) 
z= Soci \ 3 p.m. 19 Jot work [] of work [J 1 
OEras 
z $23 2 21. 1 certify thot | ry ia the deceased fram, Ws i ove, TI SF... peel’ ae , 199 Mhat | last saw the deceased 
g2< 22 
Zoe 3 3 Sve yer eet see ST 19.4 8__, and‘that death accurred Be. yon from the causes and an the date stated abave. 
EOS DATE SIGNED 
25 8s Of: 
oe :t i. SENATURE (So eee oe. Seg 2. ee ee 
4 aS 
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= ic ppt 
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Pages 1 ond 2 
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72 hours ofter death. 


in 


jgned by the attending physician and completely filled in by the funeral director, 
Then pleose remove carbon popers. 


+tronsit permit. 
, of remaval, ond in ony event with 


NDING PHYSICIAN; The low requires thot the death certi 


e hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
poge 3 should be detached for use os the burial: 


the registror priar to burial, cremation, 


¢ TO HOSPITAL OR 
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S AUS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06336 
. 636 - CERTIFICATE OF DEATH sated 


So 
2. USUAL RESIDENCE deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEA) 
. COUNTY 4 high vidios 0. STATE b. COUNTY ” wa or 
bcty Hse (fe i pe corporat re) write | ¢. LENGTH OF STAY IN Ib 3 is Apt give nearest town) 


Pye ney aes 


“i NAME OF ee {If ngt in hospitpy give street oddress) 
ws) y Vis 


2 ‘< 
ay “e yy First Sn Middle 4 = Las! 
a Aya “TERIES: DEY 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | & DATE OF BIRTH 


F VV wioowen 0% pivorceo (CJ g tpt. a 186 Yy 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INOUSTRY 


yes (] No [¥ 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 74 HRS 
cc oe Months! Days [ Hours | Min. 
yes 


11, BIRTHPLACE risers ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, gven iF retired) 
Leo e Oe Lae bovursiann & USK 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
VN Tune we ONKnown 
TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[fon, fo, er untewws)” > UN yes. iva wor oe date of serdce] 
no = Faw) 4 Sams 
18. CAUSE OF DEATH [Enter only one couse per line far (0}, (b), ond (c)-] INTERVAL BETWEEN: 
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lying couse lost. te) 
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= as 
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6 Hour a.m, While Not while factory, street, office bldg., yi 
= p.m. 19 Jot work [1] ot work 


21. | certify that | attended the deceased fram_____ 


alive an_______. @-QO _, 129 and tha 
_ Suge ve, Se4njrze rk, Md 


SGNATURE 


see oe cle ‘he cea 


E (Type), 


- te Mb. DATE me wes apes as OR CI ORY 
PERG eG ? 

oe 4b 2aa. REC'D ave Spat Zab. REGISTRAR'S SIGNATURE 

(_lecnt2Agy RHA pareJUN 23 ‘59 nthen £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 Z 3 
6364 CERTIFICATE OF DEATH inioal 


Se gas 
3 z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
ae eceNAnne Arundel marvuano || °° Mg ae dounty 

5 = : 

Srp, A b. CITY OR TOWN [IF outside corporate limits, write . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
$55 RURAL and give nearest town) 


- 


¢. LENGTH OF STAY IN Ib 
life 


Baltoe 25 Baltimore /,2.4 


y 
& 
e 
= 
= 


d. NAME OF HOSPITAL (If nat in hospitel, give street address) yd, STREET ADDRESS @. t§ RESIDENCE 
x OR INSTITUTION Re Ly 3 = ON _A FARM? 
to i ~ Aa. Ave. Brooklyn Park yes [] No fd 
3. NAME OF i i « 
DECEASED > First ibd : 4 per Month Bel Yeor 
(Type or print) Susan G. Jenkins DEATH June 4 1959 


9. AGE (In years 
fost corer 


5. SEX Tend ‘OR RACE |7. MARRIED L] NEVER MARRIED [] [8 OATE OF BIRTH 
female [imtee wioowen EK —owvorceo J JOct. 9, 1886 


10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


pers. Pages 1 ond 2 s! 


12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours aff 


< during most of working life, even if relired) 
wv Housewife Balto. Md. W.. Steaks 

sv \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& } John Appel Barbara Sweet 
ste 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
: (Yes, 80, oF unknown) (IF yes, give wor or dates of service} ¥ = 2 hes! 
< no none none Mrs. Florence Bayline 319R.HambureSt. 
8 V8, CAUSE OF DEATH [Enter only ona cause per line for (0), (b). and (c)-) . c i : INTERVAL SETWEEN 
9 PART |. DEATH WAS CAUSED BY: ; 3 oS PEAT 
iy IMMEDIATE CAUSE (o] : 
= rf DUE TO 


lying couse last. el 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. MeRFORED? 


Dont ino" Creu al Oo; ) Peak ves 1] No Ge | 


200. cite Ast ul ee al Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part tor Port Il of item 1B.) 
OR CONTRIBUTII ane E OF DEATH 
(IF EITHER, NOTE Ml DIAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} {Stote) 
Hour o. n. White. Not while factory, street, office bldg., e! red 
p.m. 19 Jat work (J at work [J 


is certificate has been signed by the attending physician and completely filled in by th® 


z 
8 
5 
& 
be 
& 
& 
e 
z 


INDING PHYSICIAN: The low requires thot the death certi 


¢ haspital or attending physician. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours aft 


poge 3 shauld be detached far use as the burial-transit permit. 


3 21. 1 certify that fe ee the deceased from,__.4 3.9. Yaar 957 er ine . 19:8_F that | last saw the deceased 
z = alive on____ © lata WSF, and that death accurred ot Lf 22_M, fram the causes and an the date stated abave. 
r ADDRESS (Street, city or town, "A, Of DATE “4a 
©: stim Lard G. Prublan Me $506 Suselatnal Ll” bat 259 
2s I =6 >. 
zs 3 ' PHYSICIAN'S: . 
Eos NAME (Type| ee ee eS ee eT ee ee 
& of 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF f ity, town, 

8 - Zz fo. Ai aa janie ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 

Sto Buria me 8,195cl Holy Gross Ceme y R e Hichway Ma 

ee 123. FUNERAL DIRECTOR'S SIGNATURE ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS As KRAUSE FUNERAL HOME 5 care JUN 8 _'59 Coots Beata 


1 2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 6338 
; 6365 CERTIFICATE OF DEATH rae 
2 3 Vom "eos sande i be SAN A Sn (Where deceased a Fee Residence ee 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


cc. LENGTH OF STAY IN 1b 


1mo + 74898 


c. CITY OR TOWN {If outside corporote it 
Baltimore 


te RURAL ond give nearest town) 


Hour 0. m, eae While. Not while 


jot work [] of work [7] 


ice bldg., etc.) | 
o t 


the registror prior ta burial, cremation, ar removal, and in any event within 72 hour, 


poge 3 should be detoched far use as the burial-transit permit. 


wD 
3 
: A 
@ 2: Crownsville Ver? 
ee d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS ae is RESIDENCE 
slave , N . 
£ 8S Crownsville State Hospital 1511 McCullough Street ves] Nod 
2 £ 8 3. NAME OF First Middle lost 4. DATE Manth Yeor 
x a _ DECEASED | OF 9 
é 23 (Type or prin! Allen James Jennings | dram 19D 
SRD 8. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
po a 6 last birthdoy) Hours] Min. 
3 5 2 Negro widowed [J Divorced [] 8/4/0 52 ys. 
= ran 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 898 during most of working life, even if retired) Ce A 
S$ Bs Presser North Carolina U.S.A. 
8 2 oy ty 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58 . 
8 Be Jeff Jennings Dora Bishop 
= - 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a E (Yes, no, or unknown) UF yes, give war or dotes of service) & . 
& pt No | 217-14-5637 Hospital Records 
3 & 3 18. CAUSE OF DEATH [Enter only one cause per line for {0), {b), ond (<).] INTERVAL SeTWEEN. 
7 5 a PART I. DEATH WAS CAUSED 8Y: e 
2 os a IMMEDIATE CAUSE (o)__ Cachexj a 
5 £4 420X DUE TO 
a 
= 3 Conditions, if ony, which w __Cancer of the Esophagus 
$ 3 gove rise to immediote 
es couse (0), stating the under, ( DUE TO 
ves lying couse lost. o 
6c Mere stiloaty 
‘4 #8 ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. ieee 
25a Ale a = 
2 2 3 A $ yes(¥ no] 
BAe 2s = | 200. ACCIDENT WAS_UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ig a & [OR CONTRIBUTING J CAUSE OF DEATH] 0 ee 
< § 2 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED RY (Home, form, | 20F. (City or town) (County) (Stote] 
= ote a 
(aes = 
2E5 
o2< 
Ze a 
° 
£ 
uu 
2 
= 
a 
2 
¢ 
oe 
& 
z 
> 
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ao 
8 
ae 
oe es | alive an____ 
= 
oe ACTUAL 
“oO r SIGNATURE. 
Oe | 
Fe PHYSICIAN'S 
Ze NAME (Type) __L, Benedict, M, D, _—s Crownsville State Hos ital ,Md,6/22/59 
a8 Stote 
2 > ; county) ee 
E as =A 
£ gets 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ane Cu). Oe. Awa) pare JUN 25 '59 Ciitaa & Tawa 


ee pleose 4 
age 4 should be 
cl 


ith farm PM3, Poge 5 may be retoined for your files. 


If ony de! 


J 2 with the registror prior to burial, cremoti 
Q 
~ 


24 hours ofter death. 
tem 18. Give Pages 1, 2, ond 3 to the funerol d 


File pog 


jin 


L EXAMINER: This certificote should be executed with 


writing the word "pending" in pencil i 


forwarded to the Chief Medical Examiner's Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


@ 


TO DEPUTY M 
cute the certi 
or removal. 


YS, AISME(S) 
5M 9/55 


ade ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ( 
—— a ae CAL EXAMINER'S CERTIFICATE OF DEATH N6389 


Reg. Dist. No. 
1, PLAGE OF ao / 2, USUAL RESIDENCE (Where deceased lived. fF institution Residence before admission) “7 
oS » STATE b. p 
yh Yyunude astine || °° A ‘Lfi PEON Barty yng 
b. CITY OR TOWN Wt curse corporate timin, write RURAL Le, LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest tawn) 
‘ond givgtnearest lown) t's 
dyvwpo LCeIVE EAR 
3d. NAME OF HOSPITAL,OR INSTITUTION [IF nat in hopjiol, give street address) ) 3: STREET apDrEss oS RESIDENCE 
Kh. Mb. AWG sok be ea 726% BY2 ual not 
3. NAME OF " " a. 
Nas Middle DATE a " 
2 A DEATH 2g ‘ 57% 


IFUNDER 1YEAR| 1F UNDER 24 ARS. 
‘Months | Days Eeal Min. 


1a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. TARTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ifs 


mosl af working life, even if retired) 
V.S.A 
14. MOTHER'S MAIDEN NAME 
Z/ Lilie litle _2V¢L Ave 
1S. WAS DECEASED EVER IN U. 5. ARMED FOR . INFOR ; —2- 
1S, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. 1N ie adies DOvTE 2B PBI G2 
ALL Ib a pet VICES Aperlé E7/ Seévékrn JPA 
1B. van " bs ee oA. cate per line for o) fb}, and (c)-] INTERVAL BETWEEN 
. ”) Ys 
IMMEDIATE CAUSE (0) FO) () 4S 
195, DUE TO a ‘ 
Canditions, if any, which e 
gave rise to immediate couse: 
(o), stoting the underlying OVE TO No underlying condition | 
cause toast. {e). 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Rs AUTORSY 
5 eS no C] 
= [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il af item 1B.) 
& | PRIMARY C1] or CONTRIBUTING D P 
& | CAUSE OF DEATH. 
3 | 20 TE OF INJURY Month, Day, Year _[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1207 (ity or town) (County) (State) 
3s Hour om, White rm Saat vail foctory, street. affice bldg., etc.) | 
2 p.m. H 
21. | certify that | took ae of the remains eae abave, held an Avtaps Inspection 4], Inquiry D4], and find that 
death resulted fram: Natural couses 62, Accident [], Suicide [], Homicide [7], | Undetermined cause []. 
= 
ACTUAL ° DATE SIGNED 
S\GNATU (7 Ma, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER JQ 2 ah x 
sit DEPUTY MEDICAL EXAMINER [[] 2 
Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county] (Stote) 
specify re : 
SO 3 fo ALT)? ORE Zi 
Gillen ‘SmeCIORS SiGAATURE ADDRESS Zo. REC'D BY REGISTRAR ]'24b. REGISTRAR’S SIGNATURE 


LLC EA 2 S21) BEtpsk __\ omens 059 Gnitun I Hirsh 


th: Page 4 
effuneral directar, 


as 


hours afte; 
Pages 1 and 2 shauld be filed with 


ficate be executed within 24 


in 72 haurs ofter death. 


that the death certi 
ed by the altending physician and campletely filled in by th 


jires 
icion. 
ign 


ING PHYSICIAN: The fow requ’ 
fe haspital or attending phys’ 
After this certificate has been si 


NDI 


S 


TO FUNERAL DIRECT! 
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the registrar priar ta burial, crematian, ar remaval, and in any event wil 


TO HOSPITAL OR 
may be retained 


VS AX5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Py 6 eS. 
6303 — CERTIFICATE OF DEATH Ee wt: 341) 


3. PLACE OF D5 yaboeas 2 Beto SSIDENCE (Where ci PP sed fi iF OG) pee 


©. COUNTY, MARYLAND b. COUNTY 


4 a 


———ee 
b. CITY OF TAWN a outside Eons mits, et a ae ¢. LENGTH OF STAY IN Tb L 6 SATPOR TOWN (iF out fF corporgfe limits, write RURAL ond give nearest town) 
RURA ' ' 
JA 


bive ge 


$142 4 
address) jig TREET ADDRE: Gl e 1S RESIDENCE 


ff.in hospital, give street 
Mee ‘A FARM? 


f \ © So AWG Yes [] No q 
4 tot 4 nee om Day ~ Yeor 
DECEASED 
(Type or print) st DEATH / 19 ne 
ga 6, ROJOR OR]RACE |7. MARRIED] NEVER MARRIED ("] |8. DATE OF aot 9. AGE {In years G. UNDER YEAR} IF UNDER aa ks. 


ty hat Months yee Hi 
4 , »_[wiDoweD fy pivorce C] 37 sreclliaeea eee al 


Wo. Pe AL OCCUPATION (Give ki work done| }0b. KIND OF BUSINESS OR INDUSTRY |? IRTHPLACE Ls ¢ foreign country) % | EN O1 OUNTRY? 
hg rps! of working life, even\f fetired) MOR 
13. RARHER'S NAME | Ist LCL MAIDEN Ni eee 
fe) cell f LY, emt and 
MS meee pS eS ED) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFOR! Address 
(1 yes, give wor or dates of service) dy ( ] 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), Ou c)-} \ INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: OSS OPN 
IMMEDIATE CAUSE (0! 


Z BX 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |! WAS AUTOPSY 
yes] No[] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. ia OF INAURY Liat vee oS (City oF Jo —- (County) {Stote) 


Hour 0. m. Whit Not whit 
19.» lot work (E] of wou [7 wea: ba 7 
21.1 = tie ot | Ss a ar ¥- oe | last sow the deceased 
alive on Hie, Hoe the causes ond an the date stated obove. 
PHYSICIAN'S 
N 


ADDRESS (Streel, city HAG DATE SIGNED 
ioe a 
JAME (Type) 
729, BURIAL. CREMATION, | 22b. DATE THEREOF |AME OF CEMETERY OR CREMA F 
EE” 16-18-59 Vang NOC  |Byra, 
é W187. g t1 {> 


23. KUNERAL DIRECTOR'S SI ADDRESS 2a. REC'D BY REGISTRAR /f 24b. REGISTRAR'S SIGNATURE 
ry] M iki SA ha Len. ¢ (iad. IHeH- patevUN 1 7 '59 Onthua B Kiam 


MEDICAL CERTIFICATION 


-s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 6370 CERTIFICATE OF DEATH vez. ow no OB4E 


nm. igs. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1f- 
yz 75 i031 of working Iffe, even if retired) ——_— 


eS 
S 
2 COUNTY hk MARR: a. STATE ] b. COUNTY A 
= b-GiTy OR TOVIN i a hy limits, write | c, LENGTH Kee STAYIN 1b |] p= GITY OR TOWN (Ifautside corporate limits, write RURALnd give n€érest Town) 
Sz 
A 2s f mas 
g 4 ‘d. (OSPITAL #F nat in hi er gp by reet LS ‘ e. IS RESIDENCE 
3. = BR INSTITUTION / oe ON A FARM? 
Sais = pe 7) yes] nol) 
5 
aoa. > BRS ee ie i 
as 
a 25 i int J Z bch 
S 23 (Type or print) sy LZ 
= 22 5. SEX 6. GSLOR OR RACE |7. MARRIED] NEVER MARRIED D) Sorina 
aps joy Min, 
3 26 wiooweD [) Divorcep [) yes. 
3 
foe 12, CITIZEN OF WHAT COUNTRY? 
3 
2 
3 
° 
a 
2 


yi) i 7m NAME 
8 got | /> CAL ea 
= 15. WAS DECEASED EVI Address 
eee er ust 


INTERVAL BETWEEN 


ey DEATH 


1B. CAUSE OF DEATH [Enter anly one cause per lin 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


a x DUE TO Z 
Conditions, if ony, which () ue Lbimoco~ 
gove rise to immediate 

couse (a), stating the under, ( CUETO J a 

lying couse lost. el = 


Then please remave carban py 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs oftgesdeot! 


-transit permit. 


INDING PHYSICIAN: The low requires that the death certifi 


ACTUAL 
| SIGNATURE ia 
PHYSICIAN'S r/) 3 Uff Sop, 
euscans Dir 7 EO 0R 105/50 bf 
No. BURIAL eS EN. ‘%2b. DATE THEREOF Tic, NAME OF as OR ed, Ln 7d. Loy TION (City, town, or county) (State) 


EPPO SSS 


e. 
5 
g ASA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS = 
485 ) g yYes(]) Not) 
Sts = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
A & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Y. ity Y) 
hase i=} Hour a. m. While Not while foctory, street, office bidg., etc.) | 
ras re = p.m. 19 fot work [] at work [) i 
& i 
25 21. | certify thot | ottended the deceased from___£, Lae WS, to B80. _ 195Fthot | last sow the deceosed 
.S 2 a 
© 3 olive on___ é Ee (4) ..., ond thot deoth occurred Bee oa, from es causes and an the dote stated above. 
“a = 
eo: ; 
eo e 
- 1 
2 
3 
i 
a 
” 
° 
D 
3 
a 


INMAL LILES? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


& TO HOSPITAL OR 
may be retained 


. FUNERAL cnt R'S SIGNATURE ADDRESS. typ by ly rs. ALY ecigaga [esr eepsrexes SIGNATURE 
Al fF chal At, 
Tavis \ ) a, ALrees des lh pe bt Catan £ Kasse 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 34 9 
- . 6366 CERTIFICATE OF DEATH eyaitic 


~ 

s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 

& £ @. COUNTY ZB. Manse ©. STATE Wi b. COUNTY 4A 

4 ff Lt 4 

= Be b, oo OR TOWN [If autside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 

g ss URAL pnd rs nearest “ai 

ae SE 4 LAPSE LECH 

a: 2 4. NAME OF Fa > ae in hewptial, give wwe? oddrent) d. STREET ADDRESS 1S RESIDENCE 
= o 
BS (Box B75 EE VAG AEE ves C] NOB 
a 5 | NAME OF Middle ton 4. DATE Month Doy Year 

= — 

23 * bee crpin) MV aie Repmanw bi ERMAN pam = ue 4D 195-9 
aati 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] ]8- 3, OF a 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
pi lost ok Months] Doys | Hours] Min, 
By Ad Aye. y) & |wivoweo’pa, Divorced [] LE LE yn. 
te Yul 
ea.) Vo. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR same 11. BIRTHFLACE (State ar foreign ba 112. CITIZEN OF WHAT COUNTRY? 
se during.sapst of working jetired) 2 Te PT V4 7 D 
2 fice ieee | forts h EL. | Moe OK Ol pH M- SA, 


fer di 
to] 


a: ; Le. 
CW WA hi Werht#Alys L) PU Al 
15. WAS. Llp]ipre IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adress Re Ss 
Rema ce ae ey ie = : met 
9-32 2) PE 


Then please remove cor} 


18. CAUSE OF DEATH — anly one couse per line for (0), (b), and (c).) HTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, yaw = oper ano Cram 
IMMEDIATE CAUSE (el =EREBR A iE MAABK IT EK Dir 
‘ DUE TO 


Conditions, if any, which wlEREBRAL ARTERIOS AEROS IS i ewTas 


gove tise to immediate 
cotse (0), stoting the under- 


lying cause lost. me 21 > (FAT EAL LEROSIS G EAR 
Part Il. OTHER SIGNIFICANT Gop eles CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. mest ta 
SEN LIT YSD) NOP 


200. ACCIDENT WAS UNDERLYING oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEAT 


The low requires thot the death certificote be executed within 24 hours 


he hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on 


MEDICAL CERTIFICATION 


nar {IF EITHER, NOTIFY MEDICAL CKAMINER) 
g 20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 2068. PLACE OF INJURY Home, form, 1 20F. (City or town) {County} (Stote) 
> Hour a. m. While Not while foctary, street, office bldg., etc.) 
RS p.m. WF fot work [] at work [J H 
rc 
PA 21. 1 certify thot | ottended the deceased from.._____-_._____---., 19... to, Me ie I ose , 19.___.,that | last saw the deceased 
8 clNé* fin. ao = ee 8 -, 19_______, ond thot deoth occurred of 72M, from the couses and an the date stated above. 
@ ADDRESS (Street, city or town, stote) ,— FUP GPATE SIGNED 
ACTUAL 
SIGNATU S M0. Ak Pt a 2, Sy a ee 
l PHYSICIAN'S. 
P) jaan 14 1eTAUVe La mes <r. mn Digs es ee 


Ro. BURIAL, CREMATION, eh, 


tet bag a 


“O NAME OF CEMETERY LY OR sont 72d. LOCATION (City, town, ar county) (Stote) 


ive _fprean th els moulh 2 


2éa. ON N's ia 24b. REGISTRAR'S SIGN: RE 
rot f 
ne Otter £ Aiaiam 


the registror priar $c buriol, cremation, or remaval, and in any event within 72 hours 


poge 3 shauld be detached for use os the buriol-transit permit. 


TO HOSPITAL O! 
moy be retoine 


ga 
as 


z 
pe 


onl 


welt +. ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6343 
tem e 
: = 163167 “CERTIFICATE OF DEATH 


aE we hsa Sa Reg. Dist. No. 
$ = 3 1 Ou 2. baat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S b o. a . STATI Br. + a 
= ae Anne Arundel MaRYLAND || ° ¥ bCOUNTY Bnne Arundel 
= a) ts b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 5a RURAL ond give nearest town) a we 
e: Yfasadena tite X Pasadena 
po 3 d. OR INSTITUTION. {if not in hospitol, give street address) / d. STREET ADDRESS e I fea 3 
a ; = ; ey O 
ES X 2350 Fort Smallwood Rd. 8230 Tort lwood Rd. ves [] No £9 
£6 * T30 NAME OF First Middle low 4. DATE Month om Year 
3 DECEASED _ . 0 
A {Type or print) Adolph D Long DEATH Jun 19 DO 
> 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. OATE OF GIRTH 9. AGE (In eer IF UNDER 1 YEAR] IF ical 24 HRS. 
Q Month 
male white —|wwowenCit _ oworceody |Dec .24, 1881 (cv Nal Me 
10a. pa ig Oe AON {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. pelted {Stote or foreign country) 12, ikea a we COUNTRY? 
sing pa of podna ti. life, even if retired) 
rod Balto. & Ohio Maryland «S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hilda Chaney 


ison Long Ms 


Ke WAS DECEASED. pie, INU. S. AS) Gre 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AU a Neuse ae aen F an : = 
no ™ sone none Paul Long Son 82350 fort Smallwood Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for ce (b), ond SS) INTERVAL BETWEEN, 


PARTI. — 'WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


" DUE TO 
ns, if any, which i 
gave rise to immediote 
cause (a), stating the under. { OVE TO 


lying cause lost. Pe 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
4 as a i it Se 
al shee, ML IE?, ty eee NOD 
20a. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 16.) 
OR CONTRIBUTING OD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee EE EE eee 
20c. TIME OF INJURY “Month, “Doy, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120. (City or tows) (County) {Stote) 
Hour o,f. While. Not while foctory, street, office bldg., ete. My 
Pim. 19 [ot work [] ot work 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


CS 
VY 


= 
a4 
Es 
o 
€ 
5 
s 
3 
< 
fa 
& 
es 
= 
a 
2 
= 
3 
4 
2 
. 
© 
= 
<, 
1 
< 
8 
3 
a 
* 
3 
x 
ri 
rt 


is cert 


page 3 shauld be detached far use as the burial-transit permit. 


= 
° 
3 
& 
& 
Fa 
G 
er 
x 
a 
3S 
2 
= 


INOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


je haspital or attending physician. 


= 21.1 certify thot | attended the deceased from... Letee ...., WH, ay POETS 19.2Z.,that | lost saw the deceased 
on alive on Bart 2H 12. 2%, ond thot death accurred wy) 197-M, from th 
g --< =, fae ed ai 422£-M, from the causes and on the date stated above. 
ee ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
Pad 2 / SIGNATUR p : 840 LT En LEE hehd 0. OAR. 
a: 
4 f 
Zig Rae (7 To. ie PASADEDA...! 
S38 ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or cor 
3 7 . i : . i q unty) (Stote) 
Z52 Bye Cumberland Md. Cumberland Md. 
me \ [23. FUNERAL DIRECTOR'S SIGNATURE),  « /7iceea-L ADDRESS 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
se Funeral Home 1216 S. Charles pate JUN 26 'S9 Cisthun & Kina 


Kra, 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yy . 6368 CERTIFICATE OF DEATH N6344 


during most of working life, even if retired) 


Operator Baltimore, Maryland U, So A 


3 “4 Reg. Dist. No. 
® 3 s/ 5 eee me 2 Lue ee ey Na (Where deceased lived. If institution: Residence before odmission) 
So 2 a. Ul °. b. COUNTY 
ZB MARYLAND 
« 32 M nne Arunde Maryland Anne Arundel 
=> Be b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
¢ 54 RURAL ond give neorest town) 
®: Stoney Beach 2 week; x Stoney ach 
4 = d. NAME OF HOSPITAL {If not in hospitol, give street oddrest) J. STREET ADDRESS e. IS RESIDENCE 
% a ¥ OR INSTITUTION / ON A FARM? 
g 35 KA Green Drive vs) Om 
2 5 3 NAME OF Firs Middle tost 4. DATE Month Day Year 
= Pr ‘ 
a Fy (Type print) CLARENCE MICHAEL LYCETT beat June 7, 1959 19 59 
= 2 5. SEX $. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] ATE OF BIRTH SASE (ie Ye. IF UNDER 24 HRS. 
z = * : 
i , IE WH 11 winowed () bivorceo (] DECEMBER I 1890 yrs. 
= 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ Eleavato 
ag I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 

8 homas Michae Ann Rebecca O'Netl 


1$. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {tt yer, give wor or dotes of service} 
h1=99 irs aC ce 1917 Green Drive, Stoney Beac 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (9-] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (9) 


“ub 


Then pleose remave corban papers. 


that the death certifi 
: After this certificate hos been signed by the attending physician and campletely filled in by thi 


€ 
Fy 
3 
& 
3 
5 
2 
a 
g 
& 
£ 
E 
< 
: DUE TO . 
=> Canditions, if any, which tb) 
3 é 3 gove rise ta immediote DUE TO 
"a as cotse (0), stating the under- 
Testa vo yi lost 
Tea av ying couse lo: to y . 
féce BAU Og . 
2235 ms 2 Parr tl. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORS 
2 £338 s yes] NOK) 
Rosas  [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cite & 1 OR CONTRIBUTING CL) CAUSE OF DEATH 
<gees & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & ]20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
gods, 88. 3 Hour 0, m. p(t, Net wie a techie a a tac 
= 23E = jot work [_] of work ' 
zsirs Fe Pom. 
= os S my 
aaa 21. | cortify that } attended the deceased fram,______ Ff Lh VIE 10. Of LEG, WZ thot | lost saw the deceased 
Zz 33 : 
Bs ms 3 5 alive on__.. okt Sees W537... and that death accurred at 8aL5._AM/frofs thé causes and on the date stated above. 
oe 3 e ’ ADDRESS (Street, city or town, stote} DATE SIGNED 
ros ? aa 
ete Seti i LESS BMS STS ee 
eapa 
2393 5 ruysican's Vincent M. Messina, M.D. 1403 S, Charles St. 
efses NAME (Type), oe ee ae ai = ay 
BSEO'D Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count Stote] 
95 8~ REMOVAL (Specify) y) (Stote) 
Smead Burts une 10, 1959| Holy Cross Cemetery Ritchie Highway, A. A. County 
er 23. FUNERAL DIRECTOR'S SIGNATURE 1422 L2evss St. 2ka, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wie! Flynn & Fleming, Inc, Baltimore, Maryland pateJUN 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6369 CERTIFICATE OF DEATH ne 


of 


06345 


Dist. No. 


the registror prior to buriol, cremotion, or removal 


$time LIU HX 
SIGNATURE. ¢ LEAN 


a. F 

2 3 c 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befare admission) 

$ o. a. b. COUNTY 

eS MARYLAND : a 

7s Anne Arundel Baltimore City Ma 

= fe b. CITY OR TOWN (If aulside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY. OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

ie RURAL ond give nearest town) Sp aoe 
af Crownsville lyr. lday im SVO/ a 
£ fi d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe OR INSTITUTION ON A FARM? 
£ Fy—010 State Hospital 27_.N. Carey Street ves] NOR 
ze 

2 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 

5 - 

oe 5 (ype oF prin!) Fred Major DEATH 6 19 3999 

EOS. 

= eo S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 

3 2 lost birthday) [Months] Days | Hours | Min. 

3 28 Negro wivoweo [] Divorceo [J 4/15/79 80 aff 

3 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 

z See during most af working life, even if retired) 

oe ae Maryland U.6.05 

os ies 14. MOTHER'S MAIDEN NAME 

2 o8 . 

S$ Bee aj on Elizabeth 

S vRee a Maj o 

% 288 S DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO INFORMANT ‘Address 

= age Tex, no, or unknown} UF yen, give wor or dates of service} 

te Fate | 8 _|_ Hospital Records 

= af Be 

8 3 g ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c):] TERY eee 

2o Say PART |. DEATH WAS CAUSED BY: 4:2, 

2 oss IMMEDIATE CAUSE (a), Myocardial Infarction 

ae Sia U20.] DUE TO 

© 3 ra we p ro = - . 

ee Conditions, if ony, which bh liypertensive Cardiovascular Disease 

8 BES gove rise to immediote 

5 gas aoe (0), stating the under. ( DUE TO 

Je3ev ying couse lost. () 

8 eR § ee 

228 = S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

Shae ‘2 aaa 
pe 

eases 6) S ves) NOX] 

£oo2 y 

-o53 E [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 

Zoo 0 © [OR CONTRIBUTING C] CAUSE OF DEATH 

esas | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 

Zoss & }0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 

3 pee 5 Haur a.m. - While Not while factary, street, affice bldg., etc.) | 

25 

i Seec = eM cores = lot work ["] of work [[] ee 

C552 , 

zes 21. | certify that | attended the deceased fram_6/18 19.58 to 6/19 , 19.2 4that | last saw the deceased 

Zéey 

e+<2 . . 

Z 2g 3 alive on_6/19.- a ee , 19.__ 59, and that death occurred at 8:1 8A m, fram the causes and on the date stated abave, 
~ OG a Bl ADDRESS (Siree!, city or town, stote) DATE SIGNED 
ao 
ys 
3 
£a2 
eos 
#23 

& 
32% 
zee 

° 

i= 


oe 
: / 

it PHYSICIAN'S: i 

z Maueana lL. Benedict, M. D. Cc ital. 

= 

a 2a. BURIAL, CREMATION, | 22. DATE THEREOF Zac-NAM Y 2d. LOCATION, (City, town, or county) (tote) 
= ca! h 

3 team 6-24 — SG) Sang. Wop Wnt Woh, 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) a, "oJ li was) st ) Crthan £. Tac 

15M 9/SB oe: SL OE 


—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Rea! 6346 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where geceosed lived. If institutian: Residence before admissian) 
o. TE b. COUNTY 


a 


URAL and give neoreststown} 


ANNA peo 


b. CITY OR TOWN (IF outside corporote limits, write 


MARYLAND fs 


< 7D OF STAY IN 1b cy CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 


| Page 4 


d. NAME OF HOSPITAL (If ngf in, haspital, a street Lf 
OR INSTITURON 
re 6S Py, 


e. IS RESIDENCE 
ON A FARM? 
ves] Nol] 


illed in by the funeral director, 


L3 STREET ADDR! f2 s x 
CL. St! 
DATE 


Pages 1 and 2 should,be filed with 


06 > Anwe Z 
3. NAME OF first ae Mon\ SZ Year 
DECEASED "OF 
(Type or print) Hen ki re aS ae wae DEATH Z “2 
5. SEX 6. COLOR OR RACE |7. marrieD SQ NEVER MARRIED [] | 8. DATE EE BIRTH 9. AGE (In yeors [IEUNDER | =e IF aa 24 HR 
[& 7 x Manths| Boys | Hours | Min. 
wibowep [7] Divorced [J t e- 


Oo. USUAL OCCUPATION (Give kind af wark dane| 
jon most ofywarking life, even if reti 


AVAdr IV Ak 
13, FATHER'S NAME 
Sey ae 


< 


a 


Ae 


oP S/RTHPLAGE Is or i country} 
Co. 4d, 
VM, 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, gf unfnown) IF yes, give wor or doles of rervice) 


16. SOCIAL SECURITY NO. 


THER'S MAIDEN NAME 
CNC M™ ail . 
Address 
Mone 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


[ews M Gowan = Us Chay 
line for (a), (b), ond (c)-] 


A od 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


fe 


Conditions, if ony, which 


DUE TO 


(b) 
DUE TO 


(c). 


gove rise to immediote 
couse (a), stating the under- 
lying couse lost. 


ian. 


Le dp eid Vex SI Birr 


Kin 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be me rd 


MED? 


YES ol no {J 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 


Zz 
9 
= 
z 
Ss 
& 
fr 
6 
=z 
a 
2 
= 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


Dy the haspital ar attending physic 


Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


Ci 
foctory, street, affice aad ete. " iy coun 


(State) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Hour a.m. f 
he ai 19 [arise 2 oF wet 
21. | cert lhe deceased, fram. Ap! v4 me A tot me .-, 19s2/,that | last saw the deceased 
alive on__ nee. i, ong that death 38) at, heey —M, fram ‘nd causes 4nd an the date stated abave. 
& oT SetlA Street, gf ar town, sote) Blas 5 ae SIGNED 
ACTUAL 
«3 SIGNATURE. ‘ OT ® MD. (Och os San St AHAes Dist A 
2 
a2 PHYSICIAN'S ) < 
xe NAME (Type) _ 
aw 
oO 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zid. LOCATION (City, town, 
5B Ee de? Rowse re pe hy 
ie. a 
3 FUNERAL ee eS 'S SIGNATURE Zar CORES ‘Pha. REC'D BY REGISTRAR / | 24b. REGISTRAR'S SIGNATURE 
wate a E Hic Oda ALMA pol 1-4 some UN 15°59” | Cluthan & Hae 


gs 
ae 


|. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6347 
_ 6312 CERTIFICATE OF DEATH ahaa 


@.. Page 4 


« 
= 1 es taiaae a er. adeeb (Where deceased lived. If institution: Residence before admission) 
3 4 Anne Arundel MARYLAND “Maryland » COUNTY Anne Arundel 
cS b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Sal RURAL and give nearest town) * 
2 Annapolis, 7 Annapolis 
+3 Gg dad Re ianCnGHe sn in haspital, give street address) } d. STREET ADDRESS e. Pua 3 
2 fe Homewood “onvalescent Home ‘16 Bestgate Rd, ves C] No[% 
z 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED s A 
{Type or print) Virginia 0. McKay bam June 30, 19 59 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE Au year IF UNDE TYEAR| IF UNDER 24 HRS. 
oy] Me 
Female White wivowep [] oworceot] Nov. 19, 1884 sy Bary MD: 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


perintendent Hospital Warren Co. Virginia] U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank H, McKay Catherine Butcher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Peni; or vbw} = | (En give wer or des osc) 
no, | None Mr. Daniel McKay Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per lin pra{o), {b), ond f{c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ee. AND EATH 


IMMEDIATE CAUSE (0) 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. ¢ 


i DUE TO ja 
Conditions, if any, which ) oe fs 
gove tise to immediate 

DUE TO 


couse (0), stoting the under- 
lying cause lost, 


Pant I. OTHER SIGNIFICANT pO ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
yes NO 


2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE Sess ieee ao INJURY OCCURRED, (Enter noture of injury in Part | or Port II of item 1B.) 7 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m. 


te has been signed by the ottending physician and campletel 


nding physicion. 


Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION. 


that | last saw the deceased 


|, fram the causes ‘and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


a 6. SLRL SL 
mmariis/ mes R-MARTw LEW ORI p AYO creas 


‘220. BURIAL, oor 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BHPLAT” 17/3/59 Rose Hill Cemetery Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DDRE! 
harles L. George Cumberland, Md, cae. UL G, 8 Ctled £ Kona 


ACTUAL 
SIGNATURE i 


poge 3 should be detached far use os the burial-transit permit. 


may be retained by the haspital or a 


TO FUNERAL DIRECTOR: After this ci 


TO HOSPITAL OR acne PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs of 


25 
as 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| . 6312 CERTIFICATE OF DEATH 6348 


Reg. Dist. No. 


< 54 
& 3 3 1 eed Nagel 2 usuat L RESIDENCE (Where deceased lived. If institution: Residence before admission) = 
2 e. a. b. COUNT 
eyes Anne Arundel MARYLANO Ma. AA 
3 9 b. red cy (iF ours) cas imits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
Sidi corsst.seke| *. 
Annapolis DOA x Millersville 

be - a. Prag oS: laa (If nat in haspitol, give street address) | d. STREET ADDRESS oa wee 
- > f 3 
= / AA General Hospital Box 316 sO 60 
8 3. as if First Middle low 4. Bere Month Doy Yeor 
i | pong George Leslie Merkle, Sr, Sete June: 9, oF 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED LCNEVER MARRIED [7] |8. DATE OF BIRTH %. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 

onpeteayheo ; 
Z Male White: wiooweo E] pivorceo [J May 28 4 1900 ul Manths| Days | Haurs Min. 
ae Oa, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
a ra during mast of workin, ven if retired) 
es Electrician Electrical Virginia USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae George I. Merkle Lela May Perry 
8 a i-3 WAS Peceee events U.S. pHs oak 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
sin aga pp Repl LS Ss 

£ no | “none — Mre Mary Merkle, same as 2 
3 
a 
= 
s 
= 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = laa alle ae cae 
IMMEDIATE CAUSE (a Ahan 


“ / DUE TO 
Conditions, if any, which w 
Gove rise 10 immediate 

cause (a), stoting the under. ( OVE TO 


permit. 


lying couse last. a 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]1P. WAS AUTOPSY 
} ves] No fy 


200, ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ¢20f. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) i 
p.m. 19 fot wark (] ot work J ‘ 


21. | certify shat | attended the —o:. titties. f., wAZ to_, Z C.F... 1922 FZ, that | last saw the deceased 


» WS Z,., ond that death accurred atGA 015A, fram the causes and an the date stated above. 
2 ee ps ADDRESS (Street, city ar town, stote] OATE SIGNED 


MUhe LL LD. Me Kael bee nv ELE bid 2 GEA 0, bt, 
oho hcegh lin 


(LEG EET AEE Se ee ee 
REOF 
i: 


z 
9 
3 
& 
& 
a 
6 
< 
we, 
Fal 
2 
= 


NDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 hours off 


@ hospital ar attending physician. 


alive an_. 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the 


£7 
‘Tic. MAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) F 
B 5 6 Glen Haven Memorial | Glen Burnie, M4. 
ECTOR'S SIGNATURE PCS- Ly ene ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU ") 
ine and Sickles G1ne Revaus SP 59 COD 
opping and K k Glen Burn Md DATE (e) C fitth x _\ tla 
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TO HOSPITAL O! 
may be retaine 


BS 
=> 
Rtrd 


Pra 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AG 34 9 
6370 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


“ ce as 
a x iv bate saad 2 bist 9 ae alas (Where deceased lived. If institution: Residence before odmission| 
° e °. b. COUNTY : 
« $8 Anne Arundel lek Maryland A.A. 
a z b, CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
9 RURAL ond give nearest town} 
Greenhaven Greenhaven 
= &. NAME OF HOSPITAL (If not in hospitol, give street address) 2d. STREET ADDRESS 15 RESIDENCE 
ORINSTITUTIONCyrial & Orchard Avenues Cyrial & Orchard Avenues wer NOL 
3. NAME OF Firs Middle stew 4. DATE Month Doy Yeor 
(Type or print) Claude L. Miles, Sr{ eam JUNE 25 19 59. 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [[] | 8. DATE OF BIRTH % ieerelinacey” HE UNDER 1 YEAR| IF UNDER 24 HAS. 
. Jost birthday ain 
Male White winoweD gg} vor) | March 741892: 67m. ws 


1Ob. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


i Locomotive Engineer B. & O. RR. Montgomery Co., Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S, A. 


Tae 100, USUAL OCCUPATION (Give kind of work done| 


James Miles Ella Flynn 
PRR carlarta ALE eRe BALES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_no_| 07-4243 |Mre,Esther Buckheit,6100 Cardiff Ave, ZONE 24 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} Oe ee 
a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Qtee leu 
iL . DUE TO 


Conditions, if ony, which " Ct gle . 


gove rite to immediate 
couse (0), stoting the under. ( UE TO 
lying couse Jost. 9 


Then please remove corbon papers. Poges 1 and 2 should 


that the death certificate be executed within 24 haurs of 
the registror prior to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


ires 


i 
21. | certify that | attended the deceased fram, (eaaeef. A wz, ta. he a cle 9LF,that | last saw the deceased 
alive on. this... oF ., 4 12507» Oana that death accurred at&& YS SEM, fram the causes and an the date stated abave. 


5 
2s 

32 Z Pat IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]}9. WAS AUTOPSY 
oS e 

ee 5 PLEWL vs) Not) 
ee = [ 200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

2s & |r CONTRIBUTING C1 CAUSE OF DEATH 

Ze & | le EITHER, NOTIFY MEDICAL EXAMINER) 

gs & [20 TIME OF InBURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) (Stote) 
Ss. a Hour 0. m. White Not while octoryis teeth stReesPisats, «ici 

zs g p.m. fot work [1] ot work 

° = 

ze 

a2 

Ze 

& 2 


Og 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funeral directar, 


PHYSICIAN'S LO < 


NAME (Type) (file Late VIL FE. le Ef le ile ee 


To. BURIAL CREMATION, Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
specify a 
BURTAL 6429-59 Cedar Hill Cemeter 825 Ritchie Highway,Zone 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sect tile Kl illiam Cook, Inc., 1217 St.Paul Street paraJUN 2 9 '59 (ait ee a 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be retain 


< 
a 
> 


oe 


farm PM3. Page 5 may be retained for your files. 


{f any delay is ne 
File pages 1 and 2 with the Stote Boar: 


~ 


in Mem, 18. Give Pages 1, 2, and 3 to the funeral! 


id be executed within 24 hours after deoth. 


e, writing the word “‘pending™ in penci 


EXAMINER: This certificate shi 


e 


execute the cert 
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TO DEPUTY MED’ 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 63 re 0 
6371. MEDICAL EXAMINER'S CERTIFICATE OF DEATH d 


Reg, Dist. No. 


Ri Cait ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) Y 
i Chine BandeK marvano || °F Maryland  °°N’ Montgomery 


b. CITY OR JOWN jit curiide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Forest Glen oe 


- 
d. NAME OF HOSPIZAL OR INSTITUTION (IF not in hospito!, give street address) d. STREET ADDRESS “Ave. 2. IS RESIDENCE 


No Street Address Blm House, Hale P1l.& Holman _ ys no CK 


Yeor 


3. 


5. SEX 4. COLOR OR e'| » MARRIED [7] NEVER MARRIED [[]| 8. DATE OF 8iRTH 9. AGE {in yoon AIF UNDER 1YEAR] 


Female White |woowoK oworco | Oct. 5, 1909 | “49™,,, |Mos'| aa 


Et. Cals ‘a Male E 


Secretary. ss | - - - - - - - | Washington, D. C. U.S .As 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sherwood B. Royston Anna A. Grey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT : ‘Address mother 


Hei, na, or ontnown} | eg Spat ae s. Sherwood B. Royston - Item #2 


18. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b), and (c).] : INTERVAL BET WEAN . 
rouse, Caranare, Phere mbeasds pind ae 

“so QUE TO 

Conditions, if ony, = fb 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR at), 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


gove rise ta immediote coure 

{0}, stoting the underlying( OUETO 

cause lost. Loa io 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “E WAS AUTOPSY 


PERFORMED? 


ys No 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part I! of item 18.) 
PRIMARY () or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
ur Fy Not while foctory, street, office bldg., ete.) i 
pm. 


21. V certify that | Zook charge of the remains described obave, held an Autopsy [_], Inspection i. Inquiry [[], and in my 
opinion death resulted fram: Natural causes Accident [[], Suicide 0. Hamicide [[], Undetermined manner ((] 


MEDICAL CERTIFICATION 


DATE $i 


ACTUAL ED 
Sionaturel// i EE. Mop, CHIEF MEDICAL EXAMINER [] 6/2 6, le 


ASSISTANT MEDICAL EXAMINER [_]) 


NAME (ieee) Wh. LL, AR D FS ITLL ‘ MD DEPUTY MEDICAL examines 9 


Fo. BURIAL, CREMATIC ik . EREOF |Zac. NAME OF CEMETERY OR CREMATORY ~~ [22d. LOCATION (City, town, or county) ~~ (State) 


Burial | 7-2=59 St. John's Cem. Forest Glen, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland omdUL 2°59 fel ee 


4 should be forwarded ta the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-transit permit. File pa: 


1 


FOR ST 
HEALTH DEPT. 


Hy 
se 
a 


id 


fice along with form PM3. Page 5 may be retained for yaur files. 
s 1 and 2 with the State Board of 


in pencil in Item. 18. Give Poges 1, 2, and 3 to the funeral d 


EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is nee: 


@, writing the word “pending” 


TO DEPUTY MEDI 
execute the cer! 


VS. AISME 
5M 2/57 


72 boots after death. 


ar its designated agent. prior to burial, cremation, or removal, and in any 


E 


Heglth.. 
: 


63 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6351 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


1, PLAGE OF DEATH r 2. USUAL RESIDENCE (Where deceated lived. if institut 
e. 
MARYLAND || © Same Samerw™ 


Reg. Dist. No. 


b. teh OR Town woe ‘corporate hmits, write RURAL ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) . 
onal go weet n 
2 * Pasadena a 
oo. NAME OF HOSPITAL OR INSTITUTION [If not in hespitot, give street address) i STREET ADDRESS e. [ea 
he woods behind his_home. Bussenaus Rd, ves Ey Nowa” 
First Middle Lost 4. = Month Doy Year 
Nicolas _ Miller Dead June 20th, 19 59° 
5. SEX 6. COLOR OR RACE |7- MARRIED Qa NEVER MARRIED ve 8. DATE ‘OF BIRTH ey ace {in yeors IFUNDER 1YEAR| IF UNDER 24 HRS. 
thal ‘Month: Hi Min. 
M Ww winoweo [] _—nivorceo () 8/3/84 ie ve amelie 


100. USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 


2 Hungary, Europe. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? 


12. CITIZEN OF WHAT COUNTRY? 


Naturalized USA 


15, WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren ee 
{Yeu no, oF enknown) (if yes. give war or dotes of service) 
s 3-12-4531 _|Credentia&as found in his home. zy 
18. CAUSE OF DEATH [Enter only one cavre per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Mn! SON Nes SON i) _Strangulation,by hanging himself to alinb of 


oo Ube x DUE TO 
Conditions, it ony, which oa tree with a 3/8 inch diameter rope. 


to immediate couse 


DUE TO 
ported LL {e). 3 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. meee AuTORSY 
ERFORMED?: 
yes] NoX} 
‘200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Per! It of item ww) a 


PRIMAR’ or CONTRIBUTING () 


Al le 

CS aft nee 3 to a limb of a tree with a rope. 

20c. TIME OF INJURY. Month, Dey, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tee ee {City of town) (County) {Stote) 
Hour, m. While No! while Th Sireet, office bldg., of 


p.m, at work [[] ot work 6 woods 
21. I certify Thal 1 taak charge af the remains described eave, held an Autapsy [}, Inspection Gi. a e] and in my 


opinion death resulted fram: Natura! causes [_]. Accident}, Suicide (AL Homicide (J, Undetermined manner oO 


sort alice f “2 ae cheer p, CHIEF MEDICAL EXAMINER [] oe ee 


“ASSISTANT MEDICAL EXAMINER [} 


tave H, Faubert,M.D DEPUTY MEDICAL EXAMINER [RT 6/20/59 


72 Td. LOCATION (City. town, oF county) (Stote) 


‘2b. DATE THERLOF ai: NAME OF CEMETERY OR CREMATORY 
itchie hwy. AA. Cos, Md. 


ashe nely “D BY REGISTRAR ra REGISTRAR'S SIGNATURE 


4001 Ritchie Hgwy. __|oa Hgwy+ | omwuly 2 5 


EXAMINER'S 


Tia. BURIAL, CREMATION, 
REMOVAL (Specify) 


Ara 


je 


ined for you 


with the Stote Board af’ 


after death. 


|. 2, and 3 to the funeral 


with form PM3. Page 5 may be r 


Page 3 shautd be esed os 0 burict-tronsit permit. File pages 1 and 


Hem, 18. Give Pages 1 
or its designoted agent, priar to burial, cremation, or removal, and in any event within 


Vin 


4 should be farwarded ta the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR 


in pencil 


ting the word “pending™ i 


wri 


XAMINER: This cerfificate shauld be executed within 24 hours after death. If ony deloy is ni 


oe 


TO DEPUTY MEDI 
execute the certi 


VS. AISME 
5M 257 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}() 355 
_ 6373 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


J = Reg. Dist. No. p 
1 MACEOFDEATH Sas 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY 
Anne Arundel marnano || ° OE Virginda Bey 
b. CITY OR TOWN (it eutude corporate limin, write RURAL LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) Z 
ond Give ner toon) Af 
Jessup 7 months Vainey a 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS * Je. 1S RESIDENCE 
ON A FARM? 
Maryland House of Correcti | Wy _|ves xo D 
3. NAME OF Fine a ~" = es. 
DECEASED 
[Type or print) Thomas Me June 30 io 59 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-]| 8. DAI 9. AGE tn yon [IFUNDER 1YEAR] 1F UNDER 24 HRS. 
gia) hi in 
Male White = [wow — ovorceo 11-28-18 MB? | Mesto] Dore [Hous] in 


11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Gainsborough, Virginia | 9.5.4. 


14, MOTHER'S MAIDEN NAMI 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


ducing most of working life, even if retired) 


T.V.Tester (7) 


13, FATHER’S NAME 
Lafayette Miller Martha Martin 


15, WAS DECEASED EVER IN U. §. ARMED cael SOCIAL SECURITY NO. ]17. INFORMANT Address 


fe. aie ‘| Ut yeu, give wor or dares of rervice} ; Maryland House of c rrection Records ‘ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] 


PART |. DEATH MSIATE cause (o) _ AYteriosclerotic coronary artery disease 
* DUE TO 


Conditions, if any, which on 
gove rise 10 immediate course —"s 


INTERVAL BETWEEN 
ONSET AND OfATH 


{a), stating the undertying( PVE TO 
comelege (A ———— z = =. 

é PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 

cor ut il PERFORMED? 

3 YEsK) NOC) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past t or Part II of item 18) c eS q 
PRIMARY () ar CONTRIBUTING 0) 

CAUSE OF DEATH. 

& Jove. Tmt OF INJURY Month, Doy, Yeor 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 

5 Hour 6. m. While Not while ieee ne ee ee) is 

£4 p.m, i at work [] ot work : 


and in my 


Inspection (_], tnquiry [7], 
, Accident [7], Suicide [], Homicide [7], Undetermined monner [1] 


21. U certify thot | took chorge of the remoins described above, held an Autopsy 


opinion deoth resulted from: Noturol causes 


ACTUAL DATE SIGNED 
ACTUAL ayy, CHIEF MEDICAL EXAMINER JR 
ASSISTANT MEDICAL EXAMINER [7] T/ 2/59 
EXAMINER'S 
Russell S. Fisher, MoD. DEPUTY MEDICAL EXAMINER [J] Ss & s 
Fab. DATE | r< < Tid. LOCATION (City, town, or county) {Stote) _ 


ir NAME OF CEMETERY OR CREMATORY 


‘db, REGISTRAR'S SIGNATURE 


eh 


ADORESS . REC'D BY REGISTRAR 


have UL 6 '59 


¥ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16.353 


eGnicta 63 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 wai 


HEALTH DEPT. "BRIE DeaTH ao | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo 2 ©. JN’ 
ge = Anne Arundel manviano || ° dryland » COfWthe—Arunde1 - 
=> = 2 e b. shy OR Wea = corporote Himils, weile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest fen) v 
= sa pc ogen es 

i i 6 Severn Few hours ?|| Brooklyn 25 10 | fo ¥ 
yes z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS, ie Is RESIDENGE 

Bs x 
28s. New Gut Road A | 3816 Tenth Street _ fs NO 
bere 5 : 
8 28 g cf DECEASED, First Middle lost 4. ee Month Dey Yeor 
ns (lypeor ert) John Marrow Moore Jr. cram June 23rd. 19 59 
Soe . 5. SEX 6. COLOR OR RACE |?. MARRIED K) NEVER MARRIEO []| 8. DATE OF BIRTH 9. Act ar IFUNDER 1YEAR] IF UNDER 24 HKS 
2 Se - pel Doys ps | Min. 

es . M W winoweo tt] —_onorceo 1) | /2/ZX/ZL 2/23/31 28 : 

re oy ig 100. USUAL OCCUPATION AS kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) ikea ules pel ot COUNTRY? 

BS x during most of working life, even if retired} 

ec Selector for A & P Warehouse Baltimore ,Md. . 

3 rie 13. FATHER'S NAME la MOTHER’ ¢ MAIDEN. NAME 

o 

. & John M, Moore Florence Cavano a>... ; 

5 2 1S, WAS DECEASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL “SECURITY NO, }17. INFORMANT Address 

BE 


es, na, ef wnknown) | (It yan, gite wor ar dotes of eervice) 


Mrs, Audrey Moore,Severn,Md, (wife) _ 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}. {b). ond (c).] 


PARTI. DEATH WAS onus (o) SOlf inflicted wound to the head through the | 


** in pencil in Item, 18. Give Pages 1, 2. ond 3 to the funerol 


4 should be forworded to the Chief Medical Examiner's Office atang with 


TO FUNERAL DIRECTOR: Page 3 should be sed as a burial-transit permit. 


> > 
I7h y DUE To 
f fe A 
Conditions. 1 ony. which «mouth with a Remington Rifle 22 caliber, Sudden 
Gove rise to immediote couse 4] a 
{o), staling the underlying( OVE TO 
cave test. | m é- ss ~ sits 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, zat. (City of town) (County) (tole) 
While Not whil foctory, street, office bidg., etc.) | 


6/2: olwekC] work SO} Wife's home Severn A.A. Md. 
21. Veertify that | taak charge of the remains described above, held an Autapsy [_], Inspectian Inquiry XJ. and in my 
opinion death resulted fram: Natural causes [], Accident (1. Suicide &, Homicide 0. Undetermined manner (] 


Siowature ward Kehr bib tap, CHIEF MEDICAL EXAMINER (] ene ae 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 


NAME (Tree) _ Gustave H. Faubert,M.D. orrury MEDICAL EXAMINED 6/23/59 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF _ Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Store) 


mea” 6/26/59 Glen Haven Cems ‘len Burnie, Mde 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS cE REC'D BY fin. ie REGISTRAR'S SIGNATURE 


Pe {,Cully Funeral Homes 130 E. Fort Aves oardUN 2 4 '59 Gotta 8 Kone 


8M 2/57 


2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T To DEATH BUT T NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART fo) 19. WAS AUIORSY 
Dv 

& Yes] NO 

t 200, EXTERNAL CAUSE W; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

? PRWARYAE) or CONTRIBUTING oO 

8 S tags See# 18 

° 

= 

> 


Hour a.m. 


EXAMINER: This cerfificate shauid be executed within 24 hours after death. 


or its designated agent, prior to burial, erematian, ar removal, and in any event within 


TO DEPUTY MEDI 
execute the cert 


Sool 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6354 


Reg. Dist. No. 


# 


tor, 
wil 


. PLACE OF DEATH 
o. COUNTY 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bristol 


irec! 


leath: Poge 4 


uneral di 


IS 


e 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


MARYLAND 


¢. LENGTH OF STAY IN 1b. 


2. USUAL RESIDENCE (Where deceosed lived. 


° Maryland 


. Bristol 


If institution: Residence before admission) 
b. COUNTY Anne Arundel 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


@. 1 RESIDENCE 
ON & FARM? 
yes (4 No [J 

=} 


d. STREET ADDRESS 
. OR INSTITUTION / 
e 
8 
a4 3. NAME OF Ficst Middle fost 
= 3 "7 
* tree / sepyae, MPAvi ML ORED AHP 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White _|wwowen J] —_—oovorceoQ) [April 2, 1872 


bet 


Wo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


th. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Month 
oe 


Yeor 


Doy 
/ 19.5 


WE UNDER 1 YEAR| IF UNDER 24 HRS. 
Months! Days Min, 


2] 
yet. 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages 1 and 2 shauld be filed 


is 
a 
o 
> 
2 
= 
ae Ee 
3 
leet 
a 5 
‘Eo Ret. Farmer Tobacco Anne Arundel County,Mi.| USA 
eo feo 
rt Uy s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58s 5 
ane he Richard F, Moreland Mary M. Stallings 
ee = 3 ot WAS Pe U.S. ARMED Ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 Paper dai (tt yes. Ge wer or dete ol vervice} 
& ger no no none Mras Mabel Ida O'Neill Bristol, Maryland 
me RAE: : 
3 2 = 18. CAUSE OF DEATH [Enter only one couse per li (0). (b}. and (c), ; INTERVAL BETWEEN. 
~~ = oy PART |. DEATH WAS CAUSED BY: oa bai DOs 
£ es < IMMEDIATE CAUSE {o} 
5 =F 3 SUX DUE TO 
= eo > Conditions, if ony, which (b 
$ 3 Eo gove rise to immediote 
eas couse (a), sloting the under. (| OVE TO 
Perse lying cause lost. fe 
Sees Sringioaoia Tost 
je os 3 S . 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. eta 
PSants = 
28338 3 vs] nook 
aoe) § = [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port li of item 18.) 
oe 52° & | OR CONTRIBUTING () CAUSE OF DEATH 
<52 £ co) [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
sles 5 ot eee [ria Renate foctory, street, office bldg., ete.) | 
Hairs = p.m, 19 lot work [J of work H 
ges 
2 Ba 3 21. 1 certify that | attended the deceased from.____. SIE wed, WDrnnnr 10,2. LA beet... 19.27, that | last saw the deceased 
8 rae olive one BASS. ~ WS es, and thot deoth occurred 1 22h, from the causes and an the date stoted above. 
O35 “Roore eet, ae or Jown, stotd) DATE SIGNED 
> er ACTUAL a. A 
wee 25 SIGNATU WED: Laan AL LTD. 5 
Orava 
ao = PHYSICIAN'S 
Kezie a ea ee ST CL, ee eee ee es 
& £3 4 o To. wen Eee ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
Do. 
5 ge June 20, 1959 [Mt Adon Ceme n Ma <a 
e - a eZ Quo. re ey regret Mb, REG ag ‘SIGNATURE 
Chath, 
VS AIS (4) 
Yea bss) “Hopp ping c Hinkel Kati VA polis, Md. DATE 


owl 


wY og 
® $F 
fa: 
383 
Ss 2 
: 
Uv 
5 
3 
oe 
& 
Hf 
8 
g 
H 
ts 
oy 
3 


Then 


ate has been signed by the attending physicion and campletely filled in by # 


ING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours off 


After this certil 


1¢ hospital or attending physician. 


ND} 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours offer death. 


poge 3 should be detached for use os the burial-transit permit. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DiRi 


3 
ptrd 
brs 


MARYLAND STATE DEPARTMEN FOF HEALTH-BALTIMORE, 18 


6314 CERTIFICATE OF DEATH hd om 0899 


1. PLACE OF DEATH 
ee 4 A r MARYLAND 


b. CITY OR TOWN {If butside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Annapolis 


é. eye dig (If not in hospital, presyceet address): Street 


2, USUAL RESID deceased lived. If institution: Residence before odmission) 
aaa b. COUNTY 
PSH Wen i nne Arunde 


¢. CLTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


f] (Pate on>onl, 
/ d. STREET ADDRESS. @. 15 RESIDENCE 
; ‘ON A FARM? 


é yes [] No [B-—— 
3. NAME OF Fi i 4. DATE 
Pn D rat Middle Lost ba th Day Year 
{Type ar print) Vd 5 t DEATH by wee 9 19 


RIED NEVER MARRIED [_] | 8. DATE OF BIRTH % day oy yor Jif UNDER 1 YEAR] IF UNDER 24 HRS. 


[ -/d- 19 cl Rly 2 a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign amyl 12. CITIZEN OF WHAT COUNTRY? 
during most of working life a if TS, 
Clas 


U.S.Ae 


ry 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
5) ‘ ‘ — J) 
Phill rn dal @ (4 GLA 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI ot Address 
(ren. 0, oF unknown} It yen, give wor oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse partic . (b). : INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


if ony, which okey 
to immediote 
couse (a), stating the under. ( DUE TO 


lying couse fost. © 
Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. As AUTORSY 
yes] no] 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSeanvara 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hom\farm, | 20f. (City or town) (County) (State) 
Hour a. . While Wlerehie foctory, street, affice bldg..\etc.) £ 
p.m. 19 Jot work [1] ot work CJ = H a ‘= 


21. t certify that | attended the deceased from.___ =f WS io, Ez? 


MEDICAL CERTIFICATION 


Se eld 1974) Bihat teal cow hel deceoeee 


olive an__. ‘ ~- 12____..., ond that death oc a nL i (A ti-fram the/caused and an the date stated abave. 
DORESS (Street, city ar state) rf DATE, S}GNED _ 


2 eaters Ales ag = 


is pat Oe eon E OF CEMETERY Peay: CREMATORY- Df j 5. TOFATION (City, town, oyeounty) (Store) 
ad ‘ 
. S cease STEE asi 
. 1¥ REGISTRAR 24¥. REGIST! '$ 
nF 2da. REC'D BY REGIS! ESS ARS SEGHPRTURE, 


pare SUL 1. "59 


oe] 


- 6315 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N6356 


Reg. Dist. No. 


= 
= 
oo 

Ky 


1, PLACE OF DEATH 
COUNTY 


“Anne Arunde] County 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Wiiry land >. COUNTY Anne Arundel 


b. CITY OR TOWN {If autside corporote limits, write 
RURAL ond give nearest tawn) 


oo Page 4 


+t 
¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


x Edgewater 


(Yes, no, oF unknown) 


15. WAS DECEASED EVER IN U. S. ARMED ep SOCIAL SECURITY NO. 


FH d. NYAME.OF Hi ITAL (If not in hospitol, give street oddress) T STREET ADDRESS e. bee 
~ Anne krunded General Hospital Glebe Hgts yes [] No 

2 =_ 
° . ps First Middle Lost 4 Date Manth Day Yeor 

3 (Type ar print) PEARL PITKEVITS peatH JUNE 12, 1959 19 

8 5. SEX 6. COLOR OR RACE |7- MARRIED [Af NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
% Female White wibowen [] oworceo) | Feb. 5, 1897 yes 

f° 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Be during mast of working life, even if retired) USA 

cs House wife own home Pittsburg, Pa. 

Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce 

a William Kacmarek Maggie (Unknown) 

3 INFORMANT ‘Address 


DING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours oft 


e 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


° 
2 AIF yo, give war or dates of tervice) 
& no no 17-22-6510A Mr. Carl Pitkevits— Husband~ Same ad # 2 
3s 18. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), ond (c).] INTERVAL BETWEEN, 
£ A 
F3 PART |. DEATH WAS CAUSED BY: 
iz ; IMMEDIATE CAUSE (o} Coronary thrombosis 24 hours 
=: DUE TO 
ge Conditions, if any, which Hypertensive cardio-vascular disease 4 yrs. 
Eo gave rise ta immediote 
gc couse (a), stating the under. { DUE TO 
g73F lying couse lost. ©. 
a4 8 = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tearchuetea 
Zola es a 
cr 4 yes] No BS 
eas = [ 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | oF Part II of item 18.) 
e6 a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gees © UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, | 20F. (City ar tawn) (County) (State) 
528s 5 aura oss yy Mile Not while foctory, street, office bldg., etc.) | 
pels = p.m. Jat work [] a! work ' 
g,e5 : 
BESs 21. | certify thot | attended the deceased frome APRA]. 19.577, to__sJune __.._., 19. DQhat | lost saw the deceased 
A 3 3 alive on____ May... , 19. 59_/Z, dnd that death occurred at.’ ¢DORMiram the causes and on the dote stated abave. 
E6e% 
ry De 
yess 
faze 
sos. 
3288 
aa 
S2 Peo 
Egat 


3 
= 
z 
5 
g 
2 
° 
= 
>» 
5 
£ 
2 
3 
> 
s 
2 
a 
E 
§ 
8 
2 
8 
5 
« 
5 
a5 
B 
2 
a 
2 
z 
3 
2 
3 
. 
® 
z 
~ 
5 
UD 
8 
2 
2 
« 
§ 
8 
3 
3 
2 
2 
5 
6 
8 
é 
z 
a 
° 
e 
y 
2 
= 
a 
2 
z 
ox 
5 
Z 
2 
2 
°o 
r 


ACTUAL 
Pp SIGNATURE Leen ee ee a ee St 
3 / 
- PHYSICIAN’ 
= NAME (Type Gov. Ritchie Highway, Severna Park, Maryland _ 
& Ta. BURIAL cr EuRTION 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
ci 

x Burtal June 15, 1959 St. Mary's Cemetery Annapolis, Maryland 
2 23. DIRECKOWS SIG ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

1 
Ia oe jJAoppin: apolis, Mi» DNEN 1.6 59 Critun £ Faia 


5 ey ect 32 28 20y PODISP 9q Pinoys ¢ aBod ao 
‘ ayi Aq paubss uaeq ty 21051), 2 228¥ YoLDauig WeaNNnd O41 2 
@ iene e006 Speen Burpuay0 24) Aq ‘uoraiskyd Burpuayys 15 WPiidsoy ays PeUIDIas 3g dow gs 
phe ni pains Ae1e|dwo> pud wol>! AHd ONIGN, yo WAldSOH Oo, 7 
ate) 1 Pitt 
yum Pa 


un 
sD PeHP 1029) 


we nbs M0} 241 NW TSIg 
3 24l 1G ajOD1jyISD YNOP OY; jDYs Sez! 
painoexe 2 
pe HAS me UE 


y 60g 2HI>A 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (16.3.5'7 
CERTIFICATE OF DEATH 


D D Reg. Dist. No. ' 
iy de DEATH 2. ble RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
°. 
Anne Arundel MARYLAND Ma 3 anes OES 
cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
4 Tol 
4 mo. 12 da. /O_Annapolis 
d. ee ee (If not in hospital, give street oddress) a. STREET ADDRESS e. CONTA FARMS. 
tN! ; © § A FARM, 
Crownsville State Hospitél 424 Chesapeake Avenue Yes [} NO FY 
3. DECEASED kes Middle lost 4. ad Manth Day Year 
(ype or print) Anita Pollard DEATH 6 12 1959 
5. SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months] Days | Hours Min. 
Female Negro _|wiooweo oworceo | Now, 297 1882 | 76». 
Oa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 
Unknown - - - | Maryland UsSeAe 
(13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph Brown Catherine Brom 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. ]|17. INFORMANT Address 
{¥er. 90, oF uaknown) {it yes, give wor or dates of service] 
Unknown - + Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
Hypostatic ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: $ 
‘| IMMEDIATE CAUSE (0), Pneumonia 
"7" DUE TO * 
Congestive Heart Failure 
Canditions, if ony, which is 
gove rise ta immediate DUE TO 
come (a), stoting the under. Myocardial Fibrosis and Degeneration 
lying couse fast. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. FeRrOpi 
~ = % = No 1 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Wt of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH - - - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) wi 


MEDICAL CERTIFICATION 


pcmVuE ca 
j20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Nat while factory, street, office bia etc.) | 
= p.m, - W fot work [] of work J - H - _ Fn 
21. I certify that | attend the deceased fram, 19.29, to ene, 22, 19. 32..thot I last saw the deceased 
olive an___ / eee ‘le, Tees, and that death occurred at._. 150 Py, from the causes and an the date stated abave. 
ADDRESS (Street, come ‘or town, state) DATE SIGNED 


Crownsville State H 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 


NAME Weal Betiedd Oty MaDe Crownsville State Bospes. 


‘Pa. BURIAL, CREMATION, | 22. DAT! REO! IAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or c: 
png ie Brtine 
NJ, ei 
£E 


FUNERAL gecTOR ici TURE ADDRESS ‘2do. REC'D BY REGISTRAR | 248 /REGISTRAR'S SI 


At Of POM, S77 CK __| are 59 
V 


1 X, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 358 


is gi 
7 WS) f CERTIFICATE OF DEATH Reg, Dist, No, 
ig 9. PLACE OF DEATH = / 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Reuidence before admission) 
¥ f co. STATE b. COUNTY y 
£2 WH Cm Ut GO, MARYLAND ay 4 5a+F4 syed 
o b. CITY OR BY {If outside corporote limits, write INGTH OF YIN Ib . CITY OR TOWN ( wp rote write RURAL ond give neorest town) 
2 RUR, give neores! town) vk i ( F se y 2 
= p95 vow SV) Dvouth [dAy: Lal fiz0r € aygted 
3 
2 


e. IS RESIDENCE 
ON A FARM? 


ves] no] 


d. NAME OF HOSPITAL {If not in hospital, give stsee7 oddress), Ni d. Sap ADDRESS x > 
OR INSTITUTION le ee fil VV. Q y 
owmslle Sf fe [tas es / _ Chute ye 


5 ef, SENANE OE of First t tout « Date fon! Doy Yeor 

Fy (Type or prin AIO f/. 27 1) Ma Fic tee beam = 4 ee 195 Z 

2 $. SEX oss 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH L, 9 AGE Ua yeon iF UNDER 1 YEAR| IF UNDER an i 
WIDOWED pt Divorced [] ia yrs. a 


ae. Sy nae OF WHAT COUNTRY? 
OSA 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. (es: (Stote or foreign country) 
during most of warking life, even if ig si 


of 
OUSC Ud EES 
13, FATHER'S NAME om L — 14, MOTHER'S MAIDEN NAME 
a Yawn Ni hanson Lauwvdg 


5 WAS inal Gide U.S. (aie) Geos 16. SOCIAL SECURITY NO. INFORMANT } H, py: 
fora euieieoes ps ore coe nena ] pan TJ 
ee : ro usuille Sf fe oD: Sia ichcal Det She df 


1B. CAUSE OF DEATH [Enterconly one couse:per line For (a), {b). ond (€).]/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > 


5 ; ‘AND DEATH 
j IMMEDIATE CAUSE (0 9 1 +10 BR d 
Aga DUE TO } 7 
) 
Conditions, if ony, which Ay Coe AS Riese Heart be Pest 


ficate be executed within 24 haurs af! eo Page 4 


~meUtatO Wh 


Then pleose remove carban papers. 


ed by the ottending physician ond campletely filled in by the funeral d 


= : 
E gove rise to immediote 
6 couse {0}, stating the under. ( OVE er / t+ / sae eta gt, 4 & | ) 
gts lying couse lost. © eyvlasScityrd $15 ~PY AIO VES CY IBy SPAS 
2 ew 
38s iy Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C wah GIVEN IN i RT Ho}]19. WAS AUTOPSY 
2 ai a 
a3 77 O ANIC. Bras Vv ydraIwe GS&CaQ ee (re ba Loh CVIOS sh os}§resO noo 
QD 
@ 


ical 


20e ACCIDENT WAS UNDERLYING C]_[20b. DESCFIEE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il oF item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {(Stote) 
Hobe? oo Senile Nn ohite foctory, street, office bldg. SDH 
p.m. 19 Jot work (] of work [J 


21. | certify that | attended the deceased fram 3 27, 19-2 Zathat ! last saw the deceased 
alive an_ iv 2 ae me. and that death occurred 2 £ , fram the causes and on the date stated above. 


y Ty [ADDRESS (Stree, cily oF town, stote) __ DATE SIGNED 
std ha ATi) Box th 


f 
PHYSICIAN'S ry se77 
NAME (See ees eee ek S27. DS Pe . MG uA BSH eae 


[2o. BURIAL, CREMATION, | Z2b, DATE THERE Zc. NAME OF CEMETERY OR CREMATORY/ ; town, oF county) 
EREMOVAL {Specify ~ Le if 4 
Le A ACBL AY CL (jis 


Pepe eae aT ORs: ee o Ne 24a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
VS ANS {4) Z a 6 = os Z£ te A 
15M 10/87 leatt ll fete L1 : Lh i 1£ BY QUA. Gori 2 _'59 Ondlg 


tif 


MEDICAL CERTIFICATION, 


jis cert 


tol or attendin: 


hospi 


IDING PHYSICIAN: The low requires that the deoth certi 


After thi 


ACTUAL 
SIGNATURE. 


istrar prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


eo 
page 3 shauld be detoched for use as the buri 


may be retoined 
the regi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6316 CERTIFICATE OF DEATH 86359 


Reg. Dist. No. 


ol 


are 
2 é 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residénce belore odmision) 
Zz: 0. COUN é Akan ane O STATE y b. COUNTY 

£. 3 b. CITY-QR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «cl write RUFAL end give nearest Ty 

3 s RURAL ond give nearest Iswn) 


qari fog ie Vrouw f 


d. NAMEOF te if in ica give street oddress) a) * ADI HSS ) é e. IS RESIDENCE 
> OR INSTITUT! ON A FARM; 
(POTLa ves (]_ No 
3. NAME OF i 7 Fin Middle 4, DATE Month Day Yeor 


=. 
a 
3 
© 
5 
e: 
> 
3 
jae 
3 q 
~ 
; 2 
€ 
£6 


3 
z) 
2 
2 
2 
_ 
<3 
2 
a 
& 
S 
ty 
2 
= 
5 
« 
a 
= 
x 
r 
a 
o 
= 
5 
S 
2 
3 
e 
= 
Ss 
€ 


DECEASED q, ; : 
{Type or print) LAAT Ca be Pins sY 


5 ey 6. 6: coloR “OR RACE |7. MARRIED [] NEVER wane] A. Date OF aia 9 AGE (in yoor [HE UNDER | YEARTIF UNDER 24 HRS. 
lost ore Months] Days | Hours | Min. 
V7. wivowen Jay Divorced [} eri £7 f, 2. | 


\, 


= 


ae) a — (Give ki 4 = ion 10b. K are ‘OF BUSINESS INDUSTRY | 11. ieee CE sa or foreign 16 12. CITIZEN ORK EAE JOUNTRY? 
[=] 
A 


amie 


ies ot ee af AA ca * 1 2kte ge 
oaes Ces ise 


15. WAS DECEASED EVER IN U. S./ARMED FORCES? |16/ SOCIAL SECURITY NO. M4 INFOR! Address 
Jick so. or wnt) S Yen tgre jor oF dots of vers) ee 77 
La keer, Te £org £ cc. 


16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). } INTERVAL BETWEEN 


TART OAT NES SER Fi ton Boss 2 COL 


DUE To 
cet toca A esclla Late st ttt | to Seite 
gove rise to immediate 
couse (0), stoting the under. ( PUETO 


lying couse lost. . 


ficate be executed within 24 haurs afgs 


Then please remove carbon pape: 


the registrar priar ta burial, crematian, ar remaval. and in any event within 72 hours after death. 


21. | certify that | attended the deceased from__ a leew, 1952_, ISP e 199Z, that | last saw the deceased 
alive once. 


“&<__M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) 


NDING PHYSICIAN: The law requires that the death certi 


that death accurred a' 


°o 

ae S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTORSY 
z 9 ae ‘ORMED’ 
€ < er o NO 
Hs = | 200, ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

= & | OR CONTRIBUTING OC) CAUSE OF DEATH 

. © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
5. o Hour a.m. While Not while factory, street, office bidg., Coil 1 

x = pom. 19 lot work [} at work 

2 

Ss 

= 

e 

2 


Da) 6 SIGNED 


GS 


ME WETZ..a 
PHYSICIAN'S: 


NAME (Type) 
oS SS SSS ee in 
To. BURIAL, CREMATION, | 22b, DATE THEREOF IAME OF CEM a OR CREMATORY fe i. LOCATION (City, town, or county) (Store) 
EMOVAL (Specify) a > ce 
‘La, =e ) Gh CAPM ALY 


23 RUNERAL ~ e SIGNATURE Z Le ee 7 | 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
A 7, SOY lt oem tif, Ue 
vs als (0 > Dyan Vs ee el oate 59 tithen & Ka 


page 3 should be detached far use as the burial-transit permit. 


Ly 
may be Tal Og 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL O} 


6317 CERTIFICATE OF DEATH —06360 


Reg. Dist. No. 


1 K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 


Sas 
Cie chs; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wherg deccosed lived. If institution: Residence before pdmision) 
2 35 °. ° b. COUNTY 
é y 
é uy ee Anne Je MARYLAND es 
= \ b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b « CITYO IWN {If outside corporote Ifmits, write RURAL ond give nearest town) 
pa ‘ RURAJ ond give ee joa 
Ls) ? D0 7, —_ be fas 7 
NAME OF SPITAL as not in ay, |, give ed ee a i d, STREET ae e. IS RESIDENCE 
f 3 OR INSTITUTION / ~ ON A FARM? 
Ob: anne lean de ke & —_ apy VO» [> F- ves} No 
3. NAME OF First i 4, DATE Month ‘y Year 


Middle 
DECEASED Val ; “3 OF : 
(Type or print) we Ln A Treont. y, DEATH lz 
S. SEX 7. MARRIED E' 8. DATE OF BIRTH E (In years [IF UNDER 1 


6. COLOR QR RACE VER MARRIED (] 


fA ie (de wipowep [] pivorcep [) Suet 4, LEIG- “& yr. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR al BIRT CE (Stote or foreign gd 12. CITIZEN OF Liskwe 


during most of yorking life, even if retired) 
o en Van Ua. 


i 13. FATHER'S NAME F ee NAME 
e 
Bes S uy eine (unknown) a 
15, WAS DECEASED EVER IN U.S. ‘ARMED FORCES? [16. SOCIAL Ew a ‘Address Ge FS ae ie 


ee - 
Yi Lect Sfehhers g Oe afr dice 
18. Lie OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVALBETWEEN 


sig aba Ra ZitConBosis 2 inocrepeDiik, MMA 5 Bass 
XL) DUE TO 
ae if ony, which wAKTEZ OSGELoTIC CH. DUSE SE jblcetnzn” 


lost birthdoy) | Months 


death. 


ai 


Then please remave carbon papers. Pages 1 and 2 should be 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Fy 
2 
~ 
iN 
© 
£ 
= 
i 
s 
Ff 
ae 
Eo gove rise to immediote 
gs couse (9), stoting the under. ( DUE TO 
gcse lying couse lost. a 
285 o 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ROT 9 l= 
$50 4 < yes [] NO 
EP eate 5 E [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ is & [OR CONTRIBUTING C1) CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
pesos & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote' 
< {City « y) (Stote) 
oogo 6 Hour 0. m. While. Not while foctory, street, office bldg., etc.) } 
BEE = pom. 19 ot work [J] ot work] ‘ 
ase F Z 
= Rs 21. | certify that | attended the deceased fram 2. Se aS 195.7, ta, e= a3 195_Ahat | last saw the deceased 
= ae . —, 
eg 8 5 alive an_____ Ce ae 1S and that death accurred ati YSEN, from the causes and on the date stated above. 
wena ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
me 3 2 
ee . ACTUAL 
expe ss SIGNAT Des U] South, i ig ITC 1b, Gb, 
OSD Ee 
oe ES / PHYSICIAN'S 
Zizi /| [RRC "enw Sk 5 aie 
= 3 
36 cd mary 7S SNA sein) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
so) 2 eer 9 yg . 
5 Sees raf | Pen e Ay LF. Clow Have Chas peu 
= 


oe PEP a YEAS ADDRESS Ze ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Eo . ‘ 
ism be EPPO SD LU) LOMA pee vadUN 1 0 '59 Cithut §. Hina, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' . 6318 CERTIFICATE OF DEATH 


N6361 


Reg. Dist. No. 


- 
& ik CLARE One DEATH 2 USUAL L RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
sal i] ad b. COUNTY 
rs \ Anne Arundel MARYLAND Maryland Anne Arundel 
= M \ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
\ Wi ) RURAL ond give nearest town) 
<a 2 days (Rural) Severn 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes No 


Pages 1 and 2 should be filed with 


3. NAME OF Fir ddl 4. DATE 
NAME OF ist Middle Lost Da Month Doy 
(Type or print) Osear RISLEY DEATH June 29 
S. SEX &, COLOR OR RACE € 


\ 


7. MARRIED RK) NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In years [IF UNDER 1YEAR|IF UNDER 24 HRS. 
Tost prthdoy) Daf: |nHeurs 
Male White wipowep pworceo Q | January 9, 1892 67 va, 


10a, USUAL OCCUPATION IB va kind of work done] 10; KIND EMaguel aoe OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


a most of eee , even if retired) 
Maryland U.S. 


13. Siacntned, Ss NAME 14. MOTHER'S MAIDEN NAME 


feath 
Loe | 


Us WAS DeeeseD EVER IN U. S. ARMED Leek 16. ce NO. INFORMANT Address 
fat, ne, oF us my OF yas, give wor or dates of service) ad 
| DIF 4-259 | 7S JoLya piseey  O8F74 AI FF 2, 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: =. ny 


> IMMEDIATE CAUSE (0) 


cxnonntoy a) LL Me SLAC 2 22 UH ALR 195 


cause (0), stoting the under- ( DUE TO | 


Then please remave corban papers. 


. 


gned by the offending physician ond campletely filled in by the funeral director, 


‘. lying couse lost. fe) 2 

) 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. beers 
z= PERFORMED" 
2 pen 

all) : ves (] No [§— 
= 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1! of item 18.) 
= ‘OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
5 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= lot work [-] ot work ' 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


ea 


------LUNE_ 47, ____ from the causes 4nd on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


41 Southgate Ave 6/29/59 


@ 


moy be retained Byvie haspitol ar altending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached for use os the buriol-tronsit permit. 


: 
= PHYSICIAN'S 
S NAME (Type) EGward S. Be 
& ‘Zc. NAME OF CEMETERY OR CREMATORY a TOCATION (Cy, town, or county) {Stote) 
5 bee Hegel CBr Epon Chev Repu , rd - 
- \ ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S. CGNATORE 
Al 72. a 1 
fon ee Rene, OM «|e S639] Otten £ Frau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ G63 1NEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLAGE ore DEAT 
1 (>) MARYLAND 


b. CITY OR TOWN (1! aviride Srigi Firnits, write RURAL c. LENGTH OF STA’ Yb 


‘ond give gpares! lown) Q 


6362 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If imfitution; Residence before odmission) 
CSTE dD b. COUNTY ELA O% 
c. CITY OR TOWN {If outside corporete limits, write RURAL ond give nearest town) 


Ailletsyt fle —~ Atta 24 4 


bg wal 
HEALTH DEPT. 


please 
Page 
th, 


tA 


5 may be retoined far, your files. 


OR INSTITUTION (If not in hospitol. give street oddress) # d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 
‘1 bon uve ferwdtel Fever. ath ~ Sexo Ohreckt SD NOR 
5 4 First Middle + OATE Month Yeor 
{Type or print) w MLL a ? Jhlpate Beara S$ 2 4 19 Ss 


6. COLOR OR RACE 


Bd 


7. MARRIED EVER MARRIED [-}| 8: DATE OF BIRTH 9. AGE ere [IF UNDER wet WE UNDER 24 HRS. 
thay "3 
winoweo []_oivorcen ane Ae: aici eg he 


BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote foreign country) 2. Ue 5: 9 WHAT COUNTRY? 
MA — 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED we IN U, $. hits FORCES? |16. ISS SECURITY NO. 
Ven, oe, 3 x4 10% give yor oF 3 vervice) 9.43, 


ad 2 with the State Boord of 


2 ond 3 to the funeral 
2 hours after deat 


ges | 


along with form PM3. Poge 


Item, 18. Give Po: 


18. CAUSE OF ay: ae only one caute per line for (a). {b), ond (c).] tts Pe iNIlivat aETWEEN 
7 AND Diag 
PART |, DEATH WAS CAUSEO 8 3 
IMMEDIATE CAUSE fo) _¢ sae S 
ye do,/ DUE TO 
Conditions, if ony, which oL. 


gove rise to immediote coure 
(0), stoting the undertying( OVE TO 
souretost, | fL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS: AUTOPSY 


TO FUNERAL DIRECTOR: Poge 3 shouid be esed os a burial-tronsit permit. File pages 1 o: 


f) 


SE) NOR 


“pending™ in pencil 


EXAMINER: This certificate should be execuled within 24 hours ofter death. If ony deloy is nec: 


5 
3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pact It of item 18.) 
7 & | PRIMARY CJ or CONTRIBUTING CJ 
3 & | CAUSE OF DEATH. 
z = 
2 3 20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eae 120. {City oF town) (County) (Stote) 
= 8 Hour 9. m. While Not while eae ces eee 
2 = P.m. Ww ‘ot work [of work 
S 
a 


21. V certify that | took charge of the Sean he above, held on Autopsy [_], Inspection EXT Inquiry (0. and in my 


opinion death rgsylte : Naturol causes Accident [_], Suicide (1, Homicide [7], Undetermined monner (J 


e 


4 should be forworded te the Chief Medico! Examiner 


or its designated ogent. priar to burial, cremation, or remavol, and in any event 


- ACTUAL DATE SIGNED 
as 4, ae Nae 2 4 aco, CHIEF MEDICAL EXAMINER [1] 
2% oOo ae ASSISTANT MEDICAL EXAMINER [J S$ fe 
a NAME (leeel Le 10, wuts 7 DEPUTY MEDICAL EXAMINERS, 2/7 /5 VE . 
o Mie. BURIAL. eee . DATE THEREOF 2c, NAME OF CEMETERY OR CR By, STONY 72d, rye. town, oF county) {SiAte) 
a pegty) a 2, 
°° S720 59 ay ta [fo. Ma e L 2 
ke 73. ‘ie tL DIRECTOR'S nfo FR, Zhe. REC'D BY REGISTRAR ‘2a, REGISTR: SIGNATURE 
‘VS. AISME DM s 
5M 2/57 Abs loko L207 Cxte #291 oate JUN 3.0 'S9 Cntrun 8 Kash 


led with 


i o Page 4 
filled in by the funeral directar, 
1 and 2 should be fi 


Sard i 


The law requires that the death certificate be executed within 24 haurs of! 
Then pleose remave carban pap 


INDING PHYSICIAN: 


o 


may be retained bythe haspital ar attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and car 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR 


ze 
zy 
LG 
Ss 


a 


in 72 haurs after death, 


the registrar prior ta burial, cremation, ar remaval, and in any event wii 


MARYLAND STATE DEPARTMENT,OF HEALTH—BALTIMORE, 18 atm 
. 6320 © CERTIFICATE 4 ad ea. 07505 


1, PLACE OF DEATH a nig head (Where deceased lived. If institutian: Residence before admission) 
a. 


0. COUNT FP peeved MD page! 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
—, RURAL and give nearest tawn) 


02 STATE ST AWWAP OL 2 go |X CHUERCHTOVW 


d. NAME OF HOSPITAL (If natin haspital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
Own home ! ves 1] Noga] 
3 Lost 4. DATE Manth Day Yeor 


. NAME OF First Middle 
torn LAURA  FLIZABETH RODGERS | tam G/2P 9.597 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (7 |® DATE OF BIRTH 9 pep if years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Lu WIDOWED pvorceoQ | F/e-5~ Yi 73 €. aa i Feta ROE) 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) eS 
Wauy PL AA Co ketch. 


{Txvie o 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 4 
SALLY E£ ROLZERS 


te WAS peer en IN U. S. ARMED Laser 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, 00, oF unknown) {If yes, give wor or dates of service) - 
— — ma i LALS WIRTH ROOCERS, CYLURCTS (OWED 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).] INTERVAL SETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE 0 GEM EBRAL LH E071 BOS/ Ss DAYS 
DUE TO 


Condition, tony, which) — (AA OT EYL OSCK LICE SIS, ern Ali Zed COVES: 


gave rise ta immediate 
couse (a). stating the under. (DUE TO 
lying couse lost, @ 


fj Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ep eM 

eS —_— >, 

5 MOtW Ie CHE ECYS FITTS ves) Nod 
= 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE )W INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

A OR CONTRIBUTING (] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& $20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {Caunty) (Stote) 

6 Hour o. m. While Not while factory, street, affice bldg., etc.) + 

= p.m. 19 fat wark [] of wark 


i 
H 

21. | certify that | attended the deceased fram. 74 20 St tou. A: ek. , 19S Z that | last saw the deceased 

alive an__c (J evE., ws _, and that death accurred a/v , fram the causes and an the date stated abave. 


ADDRESS (Street, city or MEG DAJE SIGNED 
Le (fae GLaylSF 


PHYSICIAN'S 
NAME (Type) 


To. ECA ea ‘2b, DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY @d_LOCA 1ON Oe ‘ar county) (State) 

ONAL Wepect de. 
Op WZ G Avot HUMBSAME 

‘2ab. REGISTRARS g IGNATURE 

Tina 


23. FUNERAL DIRECTOR'S SJGNaTURE ‘ADQRESS 
J ug Ce ee 
4 o 


24a. REC'D BY REGISTRAR 
0°59 


DATE 


1< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (10363 
. 6327 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$ 3 fe 4 Reg. Dist, No. 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
e 

ges Anne Arundel marviano || ° SAE Maryland bcouNTY Tal bet 

Se b. cry Real head eaeporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) / 
2 : J 
2 olis Tilghman Island 2OX- 2 

2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 

o 5 ON A FARM? 

BeBe x yes NOT) 

= 

sau8 3. NAME OF Firt Middle Lost 4. DATEFOUNG — Month Do Yeor 

3 = ‘DECEASED OF p. 

ioe (Type or print) CAMPER M. SCHARCH DEATH June 3 1959 

af © 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Mel] &. DATE OF BIRTH 9. AGE (mon [JEUNDER 1YEAR] IF UNDER 24 HRS, 

= £ th: H Min. 

White [wow  oworceotqy | Dee, 18, 1935 of ay OTS BP ee 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? /16. SOCIAL SECURITY NO. 
{Yes, ne, oF voknown) re 0s, give war or dates of service) 


Yes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) 


£ 

4 Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 ~/ during molg working li Ko if retired) ‘ 

BE gv! arpente: 

bese J bag Building USA. 

2 ay 13. FATHER'S NAME E MOTHER'S MAIDEN NAME 

4 3 

2ao$ Camper Scharch Gretchen Harrison 

a CJ 

sete 


INTERVAL BETWEEN 
ONSET AND DEATH 


form PM3. Page 5 may be retained fer your 


in pencil in tem 18. Give Pages 1, 2, and 3 ta the funeral 


3 £ PART I, DEATH WAS CAUSED BY: 
$ & oy ce MEDIATE Cause (o) __Drowning, Found Drowned,— 
gsi3 TOK DUE To 
Ps © Conditions, if ony, which 1 
. o gove rise to immediote couse. 
Bsss {0}, stoting the undertying( OVE TO 
Bags cours lost, to. 
J ° Ss 
2: 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1c}]19. WAS AUTOPSY 
5 Ox io} = 
g § Se 3 of 3 YES no [] 
Sees ~ fe mal i 
Bass = re Sit WAS oq [20% DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por II of item 18) 
es 1 SE ore Found drowned, Apparently jumed from Bay Bridges 
a z rey 2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hosa 3 gon 6/3 59 While Not while factory, sireet, office bldg.. etc.) i 
e255 = m Q ( ot work [] of work hesapeake Ba Anne Arundel Md. 
s fe ok chorge of the remgins described obove, held on Autopsy EX], Inspection [], Inquiry [], and find that 
a 58 Accident Oo. Suicide XJ, Homicide [], Undetermined couse []. 
. I oY ca; 
oe = g ” Mp, CHIEF MEDICAL EXAMINER [7] pegs pee’ 
= 3 2 Ses Ly ASSISTANT MEDICAL EXAMINER §] 6/4/59 
foes EXAMINER'S 
2eehe NAME (Type) Paul F, Guerin, M.D DEPUTY MEDICAL EXAMINER [7] 
4 
Bee is. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county} {Stote) 
ve ° Hl 
4 g Burda une 6 959 S good ame 


u . Ste wifes 
RAL DIRECTOR'S SIGNATURE ADDRESS laa. REC'D BY REGISTRAR | 22, REGISTRARS SIGNATURE 
‘VS. AISME(5) Ley . 
ah as y, "84 aoa Ae UsiMhoaftN10°S9 | ntl 2 Kina 


c i, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aware 
N6364 
~ 63ie2 CERTIFICATE OF DEATH 


= pe Reg. Dist. No. 
o St : 

ous 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion/fbsidence before pdmision) 
2 GE ex Goi ye b. COUNTY 
= 23 Mi MARYLAND -, Uy ur DE. 
< ta" b. CITY ORTOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b & ey OR TOWN (IP gutside corporote limits, write he: ot give nearest town) 

a RURAL/ond}give nearest town) SEE 

EXDREY. ve 

€ 2 d. tise fin up PITAS in hospital, kcoak! street oddress) OD. se DRESS e. IS RESIDENCE 
o = his ‘ON A FARM? 
he 1 yes [] NO 
°o «¢ 

ioe of a First Middl it 4 eae Ye 
5 24a Beta %. = we = v e er Month 2p eor 

2 mS cing 30 a 1959 
¢ © § 
= > 5. SEX 6, COLOR OR RACE |7. marRieo [] NEVER MARRIED] B. DATE OF sir 9. Aare LE UNDER | YeANl IF UNDER 24 ARS. 
= lonths ‘Ss Hours Min, 

ey Ls wivowep [] pivorceo [] G —o b- {' DS G yes. gr | 3 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
calc 


10a. USUAL OCCUPATION (Give kind of work sire KIND OF BUSINESS OR INDUSTRY 


: 
- GS, 
25 13. FATHER'S NAME 14. MOY rate EF OACER IPE 
a WER C. ScHwe Er Mawkiv 
3 E 7, ICH WO fe a 
83 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. som fares 
Es (fas, no, or untown) (UE yes, give wor or dates of service) WEE ee 
aN —— | MVvOOR. 
He 18. CAUSE OF DEATH [Enter only one couse per line oz ond (€).] : E ae 
ae PART |. DEATH WAS CAUSED BY: 
5 ; IMMEDIATE CAUSE (0) WALE/ 1 das fur-ly wis Mpls fuels tf 
= DUE TO 
Canditians, if any, which wo 


gove rise to immediote 
cause (0), stating the under. ( DUE TO | 


lying couse lost. ey 


IDING PHYSICIAN: The law requires that the desth certificate be executed wi 


rs 

5 

Bo 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Be yl= 

= 5 yes] NOX] 
E | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & |OR CONTRIBUTING L] CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cate 120. (City or town) (County) {Stote) 
6 fay Hour o. m. While Not while factory, street, office bldg., 

= = lat work [7] at work 

is 

2 

G 


the registror priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


Nes ee (AS eeecens ; , fram the causes and an the date stated abave. 

A : —nag (Street, city or i DATE SIGNED 
e) 

a 

6% ; 

a2 PHYSICIAN'S 

ee (| _[NAME (type) SELENE? (CIS@FE 

balks Zc. BURIAL, SCTATION) b, DATE THEREOF ‘Tic. ,NAME OF CEMETERY OR, CR, 

2 > OVAL (Spasify) 59 

OF aon ad 

hs |ATUR! DDRESS ' 2b /REGISTRAR'S SIGNATURE 

VS AI5 (4) LORE Gprrvefrcte od 4 Fon 

15M 9/58 


@ 


form PM3. Page 5 moy be retained for your files. 
ile pages 1 ond 2 with the State Boord of Health, 


Give Pages 1, 2, and 3 to the funeral d 
‘or it designated agent, priar to buriel, crematian, or removal, and in any event within 


thin 24 hours ofter death. {f ony delay is nec 


wil 


Id be executed 
in pencil in Item, 18. 


ifieate sh 


'¢, writing the word “pendin: 


EXAMINER: This cer! 


@ 


4 should be forwarded ta the Chief Medical Examiner's Office alang with 


TO FUNERAL DIRECTOR: Poge 3 shauid be used as a burial-transi? permit. Fi 


as 
aS 
Ze 
re 
Be 
& so 
ae 
4 


VS. AISME 
$M 2/57 


6378 MEDICAL EXAMINER’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S CERTIFICATE OF DEATH 


06365 


Reg. Dist. No. 


1, Me he pean 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmi 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) 


d. STREET ADDRESS: 


“anne Arundel mamiano || ° S"fexryland b. COUNTY 
b. < = Mates pete corporate limits, wite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Margate,P.0.Glen Burnie few minutes || Sykesville “Gs 


. 15 RESIDENCE 
GNA FARIA 
yes} No 


Marley Creek E ___|| Route 1 Libery Rd. 
3. NAME OF First Middle ont +. Date Month ~ Day Year 
{Type er print Gary Michael Schroeder mead June 26 1959 


6. COLOR OR RACE 


M W 


7. MARRIED [] NEVER MARRIED 
wibowep [] DIVORCED [] 


8. DATE OF 8: 9. aurea 
11/19/K/B 1943 | 5m. 


during mas! of warking life, even if retired) 
None 
13. FATHER'S NAME 


Wa _lter Schroeder 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


14. MOTHER'S MAIDEN NAME 


Alme Martinez 


If UNDER TYEAR 


le UNDER 24 HKS__ 


2. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Tes, #6, 07 onkrown) Lit yes, give wor or deter of service) 


16. SOCIAL SECURITY NO. 17. 


INFORMANT Address 


Mr, Walter Schroeder (father) 


18. CAUSE OF DEATH [Enter only ane covte per line for {0}, {b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


Accidental Drowning 


INTERVAL BETWEEN 
DNSET ANO DEATH 


Sudden 


ae: IMMEDIATE CAUSE (0) 
G2Y.8 


/ DUE TO 
. Conditions, if any, which iby 
Gove rise to immediate cave EEA OS ee Se 
fe), ataling the underlying( PVE TO 
jant. aes es | te. 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ie WAS AUTOPSY 
c PERFOR! 


MED? 


yes) NOX} 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING D) 
CAUSE OF DEATH. 


0c, TIME OF INJURY — Month, Doy, Yeor 


White {Not white 
7] of work 


21. t certify Rai { taak charge af the remains aseribSd rebate ald an Avtapsy (], 
opinion death resulted fram: we) causes []. Accident ¥ J. 


8: 
20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, 4 20F. {City oF town) 
foctory, street, office bldg., etc.) | 


Tapaitar 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of nee did drowned 


cramps 
(County) {Stote) 
A Md 
Inquiry], and in my 


Suicide [], Hamicide [7], Undetermined manner [] 


DATE SIGNED 
alee, ee, pap, CHIEF MEDICAL EXAMINER [7] 
) ASSISTANT MEDICAL EXAMINER o 
ond EXAMI 5. 
NAME yes) _Fa _ubert,M,D DEPUTY MEDICAL EXAMINER Br] 6/26/59 
Tie. BURIAL, pGRERATION.| mets ave He : THEREOF fe. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) . 
f (Specify 
trig) lene 30089 Lorraine oodlown mel 
23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
y ' 
aha) fanshuney ou Windsor 1] Rel oaTe SL 1°59 Cotta Sf Kans 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 6222" 2 FilmG244 ICATE et 636 
; CERTIFICATE OF DEATH a fe 6 
~ £ ‘eg. Dist. No. 
& = ae geet ear ee 2 i) aaiialial (Where deceased lived. If institutian: Residence befare admissian) 
> a. Oe b. COUNTY 
“ se Anne Arundel nr ee Maryland Anne Arundel 
a © b. CITY OR TOWN (IF autside carporate limits, write Te. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a RURAL and give, nearest tawn) 
@ s Annapolis 3 days x Millersville 
2 d. eae (If nat in haspital, give street address) | d. STREET ADDRESS Box ‘ 7 -A Severn Ra 5 e. pale 
S Anne Arundel General Hospital ves [] NO 
6 3. NAME OF First Middle 
3 (Type or print) Mary tT. SHEARER 
5 
5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
é last pirthday) in. 
Female White  |wowengy oor) | Dec. 14, 1878 BO yrs. fe ba 


10a, USUAL OCCUPATION (Give kind af wark dane. 
during mast af warking life, even if retired) 


\ At home 
[ J. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


} 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 
Jamestown, ALA 


14, MOTHER'S MAIDEN NAME 


Bag 


Then please remave corban popers. 


John Toles Susie Dubarry 

1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 3 

No | _None_ Wm. R_ Powell-415 Penn St. - Baltimore, Md. 

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] UNTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: = z 
IMMEDIATE CAUSE (o)__( FOE Bk AA 7 PLE DAB OSS buss 
ic DUE TO 


Conditions. if any, which e CY, A Men tage 


gave rise ta immediate 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar. 


< 
3 
8 
3 
6 
ES 
3 
s 
3 
2 
ow 
iN 
¢ 
£ 
5 
4 
s 
s 
3 
ge 
22 
ac cause (a), stating the under. ( UE TO 
e352 lying couse lost. te 
i Uae a Patt II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
RoED yA l= 
2n58 : 
egos & Sb ktncre 2 MEL? PPO fpf LP ves) No 
ooas © 20a. ACCIDENT WAS UNDERLYING ()__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 18.) 
EE Ge 
c £ vu a 
Bees & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
5°33 a Hour a.m. NT GRE ore factory, street, office bidg., etc.) | 
Bie one = Pim. 19 Jat work [1] at wark i 
as52° - 
3 Re 21. | certify that | 2Ngsed the deceased fram... /@» le0lY VSG, t..LF ALL. 15Fihat | last saw the deceased 
YS $2 a 
© BS alive an___ Z. 2s Lt! wS7_, and that death accurred at9223.7A.M, fram the causes and an the date stated abave. 
= 4 J ADDRESS (Street, city ar tawn, state} DATE SIGNED 
<a a L 
ayets SNR , __mo,..... 4 Southgate Aves, 6/19/59 
c za 
ZeaeBs / PHYSICIAN'S Z 
Segee NAME (Tyee)__Edward §. Beck Annapolis, Mde 
= 3 
Ssyo'o ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
4 > Ss REMOVAL (Specify) 
ofott Buria 6 1959 b a a, Menmria hattanooga enn 
= 23. FUNBRAL gagécTOR's sicuaipee (7) “2 PABQRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) lisworth Armda¢ost-4600 Liberty Hghts. Ave. ' 
15M 9/58 E y He pate JUN 25 'S9 Onttun & Moar 


aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AG 2E" 
6379 CERTIFICATE OF DEATH 367 


Reg. Dist. No. 
1 be fe aeeg ta 2 bey 35 it Pa (Where deceased me z ae Residence before admission) 
Anne Arundel agile Maryland ] 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 


with 


be 
z 


RURAL ond give neorest town) 


, a Page 4 


is certificate has been signed by the attending physician and completely filled in by the funeral 


2 Lothian Life Lothian 
oS d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
“ ¥ OR INSTITUTION ON A FARM? 
o $ at oS 
3 ves J Not) 
3. NAME OF ir ¥ 4.0. 
& es 0 A jn iddle y) fe 4 DATE Month Doy Year 
3 (Type or print) A ZA 2 aD se! DEATH /, b> 19g_ 7 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH years [IFUNDER FYEAR[IF UNDER 24 HRS. 
¢ —_ WIDOWED pol ch Oo April 4, 1888 my Fie] Days { Hours] Min. 
an 10a. USUAL OCCUPATION (Give kit wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired! 
Housewife Own Home Maryland U. Se Ae 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius E. Crandell Beturia Wayson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) (IL yes, give wor or dates of vervice} 
No ea ertrude Sherbert-- Lothian, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
INSET ANDO [YEA 


IMMEDIATE CAUSE (o] 


Then please remove ¢ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oj 


/ DUE TO 
= Conditions, if any, which 
— gove rise to immediote © 
$ catse (0), stating the under, ( CUETO 
cane. lying couse last. ©. 
286 ra Parr Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
ZB se) ——————————— 
6 s yes[] No} 
Dp © 200. ACCIDENT MAS UNDERLYING C1. [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 7 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. While. Not while factory, street, office bldg., etc.) ! 
= p.m. 9 jot work [] ot work [4 if 
7 Ve 
$ 21. t certify that | attended the deceased fram,_/__ jet 19.56, to eo Man , 199°Z,that | lost saw the deceosed 
ri g a, WSF... ang“hat death accurred otf 22M, fram Yhe causes and an the date stated above. 


PATE SIGNED 


alive on_.7 Py YU 
) & fr IRESS (Street, city,or town, state) 
ACTUAL of 4 00 ‘ 


SIGNATUR' E. 


- 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hoursafter dedyh. 


page 3 shauld be detached far use as the buri 


Oe 

“is y f 

28 rvscun's G/Y. Weems, MD. Huntingtown 

3 3 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 
~ if ‘ds 

oe Burl a 6/18/59 Mt on Cemetery fe an alle 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3% TO FUNERAL DIRECTOR: After 


& 
> 
2a 
= 


Ritchie Bros.Funeral Home=yeYPB8Fo, Ma. parelUN 3 0 '59 Other F Meauk 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6368 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH - " 
_ ase: E Reg. Dist. Now 


yu beets DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) . 
°. Y 


q marvuann |] > STATE g b. COUNTY 
oft unde x Tit, write RURAL ¢. LENGTH OF STAY IN 1b 
‘and give nearest town) 

ars. 


¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give siree! oddress) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


rf g 


1 and 2 with the State Board of 


f, and in any evgft withth72 hours after death. 


ame pe ee 
JE STREET ADDRESS See & 


| 615 Elizabeth Rd, Se __ Same “Ss = 
. First Middle Lost 4. DATE 
Beata 
ert W.Shryock__ 
6. COLOR OR RACE |7. “MARRIED [] NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE tin yeors 
feat brthdeoy) 


W WIDOWED FF] pivorceD [} 


6/4/' # 


Wa. USUAL OCCUPATION (Give kind of work ‘sl 10b. KIND OF BUSINESS OR INDUSTRY | 11. bf 7T- (Slote ‘of foreign country) 


h2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Poges 1, 2. and 3 to the funeral 


By 
2 
ene, 
ae 
256 
soe 
> 
B28 
= o 
ad 
2 Ro 

° 
3n8 
Pe me salesman Nebraska. a) eee = 
Sed 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

= 
5 i brya : Unknown. Em FA, : Ps 
£952 15. WAS DECEASED EVER IN U. S, ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
zg5ee en ne, af volnown) {i you gw tor or Gore of ervice] 

£ 
£82 474,-09=7858_| Mrs ,Miche1_J.Majoros_(daughter). — 
c= we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
sees PART 1, DEATH WAS CAUSED BY: eee” 

a 

Be ce +p Og p MMEDIATE CAUSE fo) __Coronary Occlusion. E _| Sudden 
bees LAs ove 0 
eng 
pares e Cautions, (iene: mw heh oy 
SR-e* Gove Fite 10 immediole couse : =F = — 
Besac (0), toting the underlying( PUE TO | 
5 eateries 
2 ie og cove lost. ia > >. z 
3 & = os PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUT rING $10 DEATH | 8UT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., Peet AUTOPSY 
59% "ea 
SSagRS 
esses 3 —— E — 
erg g. 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18.) 
Svels PRIMARY Cor CONTRIBUTING 
Seve CAUSE OF DEATH. 
£955 —. : x ‘2 
e © 2 i a ‘Menth, Day, Yeor [20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, fein 1204. (City or town) (County) (State) 
e=o52 odie While Nol while foctory, street, office bldg., etc.) | 
ZPLved P.M. 19 of work [1] of work 
25fae . : 5; ; ; 
25 gots 21. I certify that | 1a0k charge af ihe remains described abave, held an Autopsy [1], Inspection [¥]. Inquiry KJ, ond in my 
cn “BSE opinian death resulted fram: Natural ay Accident [], Suicide [], Homicide ([}. Undetermined manner (] 

2 

se 
wet noel DATE SIGNED 
B35 = 2 stonature_ SACL p, CHIEF MEDICAL EXAMINER [7] 
Fees "ASSISTANT MEDICAL EXAMINER [J] 
era a4 EXAMINER'S 
Bw2es NAME (Iree) Guatave H, Faubert,M.D, See MECN = 6/20 79 SS. 2 ae 
BeeZs io. BURIAL, CREMATION, |22b. DATE THEREOF [7ac, NAME OF CEMETERY OR CREMATORY (State) 
arses 
O*t08 y a ae 
ic ate 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME ‘i 
$M 2/57 oaredUN 2.5 '59 Onttun & Fons 

= pe 


e @ 


— \ *JOaowas 20 = 
sp el “181g 04 JO1Id s044s:894 OU sim ! r 1plsnq © so pasn aq pinoys ¢ eBoy 'woL3uIG pening OL = 8 
eS “$2/1) 4904 30) pauiojes aq how ¢ 28g “EWq wD) yim Bu]0 92140 s soujwioxg 1O>1Pay 39145 944 OF papsomsny Fs e 
89 Pinoys ¥ Bos ~~ 342041 Jossuny oy) OF G puD "Z “| saBDg BAD Surpuad,, piom ayy Buyum ‘2 44322 944 4nd pe 

“Ox8 M5910 “40s, ss) AoJop huo 41 “WIO8p 4ayO sunDY ¥Z WLYsIM poyncoxa 99 PIROYS 94091411299 S14) tUSNIWYXa Ww watingao. ¥¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pets 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06369 
6384 Reg. Dist. No. 


1. 1PUaCE Cee DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslitution: Residence before admission) 
Anne Arundel ° STATE Marviand » CONN Prince George's 


b. CITY OR TOWN {if ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Th ¢. CITY OR TOWN (If ovtride corporole limits, wrile RURAL ond give nearest town) 
‘ond give necreet town} ; 


West River Clinton 16x 


d. NAME OF HOSPITAL OR INSTITUTION (IF nal in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Route ¥ Box 234 ves] NOC] 


3. NAME OF First Middle Los i DATE Month Doy Year 


type or pri JOSEPH LEROY SNOuFFER | Staru June 23, 1959 


5. SEX 6, COLOR OR RACE |7- MARRIEI NEVER MARRIED [_]] 8. DATE OF BIRTH % pes din aap JEUNDER YEAR| IF UNDER 24 HRS. 
Male White wipoweo [1] pivorceo] | Jane 24m 1918 TY” Bs Mea Days es sie 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR otk’ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Ksatt Fie ‘diier Andrews A.A. Force@ Base.’ Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Otto Snouffer Ethel M. Benton 
15. WAS DECEASED Tt IN a “a a FORCES? 116, a SECURITY NO, |17. INFORMANT Address 


“Yes 1o4SeL in I¢ Mildred E. Snouffer Same as # 2. 


18. CAUSE OF DEATH — ‘only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _Drowning 


‘ONSET ANO DEATH 


x DUE TO 


Conditions, if eny, which e) 
gove rise to Immediote couse | 


{0}, stoting the underlying OUE TO 

cause lost. -— te. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART \(a)}19. WAS AUTOPSY 

PERFORMED? 


yvesfJ no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Part Il af item 18.) 
PRIMARY L) or CONTRIBUTING [I 


CAUSE ae Fell off of boat 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stole) 
While orate factory, slreel, office bldg., ete.) | 


coupes td 
SEEK Sune 21,059 [ite oy Neat Water 'West River Anne Arundel Md. 
2), lL certify thot ) took chorge of the remoins described obove, held on Autopsy [4 Inspection [], Inquiry [], ond find thot 


deoth resulted pes: a D. Accident . Suicide OD. Homicide Oo. Undetermined couse G. 
éy ? oe 


MEDICAL CERTIFICATION: 


Et 
wp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


¢ ASSISTANT MEDICAL EXAMINER [J] 6/' 2 h/ 5 5 
Name(s) William V. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [] 
Zo. RENGVAL rect | 2%. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. SMCs (City, town, or county) (Stole) 
Bure: Cedar Hill Cemetery Suitland, Maryland,' 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


8 Road s.5. pataJUN 2 9 '59 Clnthun & Pies 


= 


{ om) 
*ysOap, 39440 gahoy ZZ UI4IIm yUaAe AUD Us Puc 
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*PADWas JO “UDYOWO *}O1:NG Oj JOU 404481894 341 
DAoUias osoajd UaYys “wed 4ysUD4j-JO1ING ByF SD OSM JOy Pay>OJaP OQ PINOYS E aBod 


HODYIIED SHY JOH ~YQUDTAIG WINNS OL 


peuipjes aq dow 
¥O 1VLidSOH OL 


VS ANS (4) 
15M 9/55 


A 


item 9, etc. 


MARYLAND STATE DEPART. ENT &f , HEALTH Dir bata 18 0 87 15 
CERTIFICATE OF DEATH j 


9 
Reg. Dist. No. 
DOA, 8: a 
YW Leaet eae 2 area. (Where deceased lived, If institution: Residence before admission) 
°. ° 
Anne Arundel MARYLAND Maryland b.COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
apolis /9 Annapolis 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS: e@. 1S RESIDENCE 
OR INSTITUTION F. ON A FARM? 
Anne Arundel General Hospital ‘207 Chester Ave. 5 yes (] NO 
~ a 
3. NAME OF Firs Middle Lost 4, DATE Month Day Yeor 
DECEASED ! OF 
(Type or print) John SNOWBALL DEATH June 3 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER | YEARTIF UNDER 24 HRS, 
Oo y Oo fost ae Months] Doys | Hours | Min. 
Male Negro ___|wiooweo 1)" ovorceo Approx.| 54 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF VQHAT COUNTRY? 
during moshot working life, even if retired) - ? 
a 2 “aie + 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? L£ é ? 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF untnewn} (if yer, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c), 
PART 1, DEATH WAS CAUSED 8Y: 
re IMMEDIATE CAUSE {o} 


° 


INTERVAL BETWEEN 
ONSET AND DEATH 


X 


DUE TO, 


rn TT they Shoes Ul ee. Co | 


gove rise to immediote 


4 
couse (0), stoting the under. ( PVE TO a4 
lying couse los! to 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B¥TWNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 


Zi 
ce) PERFORMED? 
fo ves(] no 
= | 200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 pee 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
g Air seh. Windia 2. Natetille foctory, street, office bldg., ete.) | 
= p.m. 19 Jot work [J ot work Q H 
AY, iy a N = 
21.1 ceftify that | attended the deceased fram Others... 10 5 to, Ww, -.-., IF) 7. ,that | last saw the deceased 
alive ond moeet | -------, 4... Grd that death bccurred ot._, be eo Ff fa causes’ and an the dote stated above. 
J r DDRESS (Street, city or town, stote) DATE SIGNED 
actual 
SIGNATUR MD. es ages eecascnenas ae ee. cL ee 4 
PHYSICIAN'S 
NAME (Type) Re Le. Richardson : 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF RAME OF CEMETERY OR CREMATOR Td. LOCATION (City, toyed or county) (Stote) 
REMOVAL (Specify) e 1/ = 
Dit 42. EY p42 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR/ | 24b. REGISTRAR'S SIGNATURE 


Wm. Reese Funeral Home, 108 Wash ae St 4 oare AUG 13 '99 
Annapolis, Md. _ 


Caves ee ee 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06370 
638 EDICAL EXAMINER'S CERTIFICATE OF DEATH , 


21. V certify that | took charge of the remains described above, held an Autopsy [], Inspection], Inquiry Fi). and in my 


FOR STATE a Reg. Dist. No. a 
HEALTH DEPT. |, PLACE ee eels 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
INI 
3 2. * ogauns Arundel maryiano || STATE Mg pect 
one € 2 (m) b. CITY OR TOWN (tt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN | (If outside corporate limits, write RURAL ond give neorest town} 
mG ond give negrest town) Vv 
as f 
Le 8 | Few Instants || _ Baltimore 2 _* z 
@: _ STITUTION (! nat in hospitol, give sireet address} d. STREET ADDRESS £ is RESIDENCE 
elo 
2eB oe or_-Ritchie-Highway ..._____ll__ 2141 Linden Avenum 
Begos 3. NAME OF First Middle Lost 4. DATE Month 
secas DECEASED OF 
Be Bere (Type ar print) ae DEATH = June. 3rd. 19 59 
a vae = _ shea —_t— yee at 
bo ee S 6. COLOR OR RACE [7. MARRIED OO Never married Gj! 8. OATE OF BIRTH is 7 bene: FUNDER 1YEAR] IF UNDER 26 HRS. 
= bee loa! buetl th 
oF WIDOWED pivorceo yrs | oma iaaena® [ebtonres ips 
"ey oLore 15/37 A a2 ¥ ts | = 
3 Sie m4 ps USUAL Seon ee Nett el work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eine uring most of working lite, even if retired} 
ar A | _ Baltimore ,Md USA 
: Mekewr | MOY : —— a 
2 Pr 13, FATHER'S NAME V. MOTHER" 'S MAIDEN, NA 
S32 
2 ® 
ae tas John Speaks Trene Brown ua Ji s r* S 
= ¥ sz & 2 WAS — ape IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Addrens 
an2k, es. 60, oF vinknown] {i yen, give wer or dates of service) 
ee ae Heel 13-30-9210 _|Trene Speake _ (mother )2141 Linden Ave, Balt. 
3 ae 18. CAUSE OF DEATH [Enfer only one couse per line for (o}, (b). ond (e).] ATRVAL aaa = 
e 
Bee. 8 PART | DEATH Was ieehuey o) Fracture of skull.Crushed chest. ’ Sud St 
Sa . ; 
is fs 5 Vv BI AX ouE To 
BSie Conditions, if ony, which eo 
3 ae te gove rise 10 immediate couse ey ae = - : —— = 4 i. . ae 
2s $ 5 {0}, settee the underlying( OVETO 
Soe couse lost. {e. = = = : : se 
7. “3 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yayl19, Nin —* 
8s § 3 ves[] NO 
: me uh iS Prisny Boar Eerie oO /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port II of item 18. rf 
Ss or 
2 p2Re 8 | cause OF oka. Was fixing a car when another car hit it in the rear. 
é 3 [0c TIME OF INJURY Month, Day, Yer [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. {20t. (City or town) {County} =‘ Stovey 
or & 156 ys ‘olfjce bldg. etc.) | 
= Hauer, 6. m. White J Not whit ‘ 
ri O28) 180" 6/3/59 1» [ehluty Wict"sD| Ritchle Highway’ | Earleigh Heights, A.A.Md. 
= 
< 
bad 
io] 


opinion death sesulted from: Natura! couses [J], Accident fA}, Suicide [}, Homicide []. Undetermined manner 
pi 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


2 
3 
= 
< 
5 
@:: 
3 wh. pip, CHIEF MEDICAL EXAMINER [] sa iad 
3 pe aii: 
= ¢ ASSISTANT MEDICAL EXAMINER oO 
ed EXAMINER'S 
A NAME(yo) Gustave H, Faubert,M.D. otrury meorcat examinere] 6/5/59 
Tau’ Ss ~ —— ——— = 
= NAME f OF CEM tb rR CREMATORY - 2d. ieZey Yow pe a fate} 
5 te Cl’, LAR = 
JORESS 2d. REC'D 2k Le REG ae 'S SIGNATURE 


ME! Wa ‘one JUN 8 "59 


med | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06371 


Q CERTIFICATE OF DEATH ‘ 
ey, ie 2) Reg. Dist. No. 
% 2 = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If initituion: Residence before admission} 
S °. 
oe a Anne Arundle marniano |] ° “" Maryland ea A.A, 
£ % k 1 b. CITY OR TOWN (fAutside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
ret 3 A ps 
we = ie RURAL ond give Adore town) . Gisnvioale 
5 2 Pa tt 2 
& 8 d. ae ne Ogerat (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. es espe 
2 5S / 1428 Oakdale Rd : 
£ 25 1428 “Oakdale Rd. . 6s] No) 
2 6 3. NAME OF First Middle lost 4, DATE Month Doy Year 
ie fiype or pein) Lewis George Sponheimer| tam June 20, 1959 
2 5. SEX 6, COLOR OR RACE |7. MARRIED PX} NEVER MARRIED | 8 DATE OF BIRTH 9 Pees HF vem 1 YEAR| tf UNDER aS 
Z 3 in 
Male White |wwowet  ovorceoO | April 27, 1885 


= 
a 
a 
ES 
2 
P4 
= 
= 
E 4 
co 
— 
o 
8 
2 
H 
cc] 
c 
5 
ue 
a 
o 
A 
3 
2 
; 7 
3 
Pa 
= 
> 
rr) 
z 
a 
¢ 
2 
Fy 
= 
= 
3 
s 
8 
2 
s 
= 
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11. BIRTHPLACE ioe ‘or foreign country) ‘i CITIZEN OF WHAT COUNTRY? 


Berlingsville,Pa. 


Popers. 
th. 
, 


100. pie So Give kind its done 10b. KIND OF BUSINESS OR ore; 
lring most of working life, even if retired! 
Crossing Watehman N.J,Central 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rueben Sponheimer Lydia Kline 


3 WAS DECEASED EVER IN U. S. ARMED FORCES? ba SOCIAL SECURIFY NO. |17. INFORMANT Address 


pond 


i 


(Yes, no. oF unknown) Itt yon, give wor or dates of tarvice) 


8 
8 
e 
g 
o 
€ 
s 
C 
$ 


= 
a 

< 
£ 
= 
vu 

3 
3 

a 

oe 

4 

3 
2 3 
° % 

3 2 
& 3 

8 pfs 14-05-3172| Helen H. Sponheimer 1428 Oakdale Rd. 
< 
‘9 a 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c}-] = INTERVAL neTweErs 
3 = 
a: 2 PART 1. DEATH WAS CAUSED By: Ma 7 a) A wits 
3 tre Ly rh DUE TO 
= ae Conditions, if ony, which rs 

3 EG gove rise to immediote 
= Ss couse {0}. stoting the under. ( CUETO 

& § rere lying couse lost. {c) 

z “a 5 ‘ rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. Apes mares 
= OT Je 
gaso 5 3 yes] NOR 
KOO 2 3 = | 200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 

- ge -E 
pa eas & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstes &% [20c. TIME OF INJURY Month, , Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (Count) Stote| 
a ‘J ty ) ( ry) (Stote) 
~52R5 Fat Hour 0. n. While Not while foctory, street, office bldg., arc) 
Es SE = pom. 19 fot work (ot work 

py diy = ° 
2es5- 21. | certify thot ga the deceosed from_ Fel So! 19 to Gs BOO 7 19. that | lost saw the deceased 
ze i, 
ar as 5 olive on_._Lon) 24 co) ee ond thot deoth occurred oan 1M, from the causes ond on the date stated above. 
| 2 Bo eras {Street, city or town, stote) DATE SIGNED 
Dg = hon Ri 4 
eges 1S SIGNATURE WM Owen, o 2Ob S$. CS + 2 j 
oz / 

2258 PHYSICIAN'S i R p 
: d z 2 R NAME {Type] ATH ACU N 
RSC 
O>5.8° 
Toa oe 
ofot= 
- Ld 

¥! 

1 


‘220. BURIAL, SEATON: ‘Zb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buber” | June 24,195P , eton Memorial Park Allentown, Pa. 
; r 5 24>. REGISTRAR'S SIGNATURE 
f- DATESUN 2 2 '59 Onkbun & Tose 
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gistrar within 72 hours after death. After this 
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a} 
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INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the de; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


. 6324 


06372 


1. PLACE OF DEATH 
Anne Arundel 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland Boe 


COUNTY MARYLAND STATE = 
cy (if outside corporat pia write RURAL LENGTH OF a iad (it outside corporata timits, writs RURAL end give naerest town) 
and give nearest {in this plece) 
TOWN "Annapol 3 Ts, Md town Selby on the Bay 
all ae ae im. {if rural give focalion) 
< ADDRE:! 

STREET ADDRESS Emergency Hospital / 6th avenue,. 

3. neers ee Rea) (Middle) (Lest) 4. DATE (Month) (Day) TYear) 
SI oF 

ype or Print) John James Sweeney Death June 1, » 99- 

S. SEX 6. face OR 7, capi opts SB cep, 8. DATE OF BIRTH 9. AGE last birthday TF UNDER 1 YEAR | IF UNDER 24 HRS. 
RA ) R | Months | Deys | Hours | Min, 
male white (eect) Married | Nov 15, 1893 65 hae ee EE 

10a, USUAL OCCUPATION (Givi 10b, KIND OF BUSINESS ‘Wi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during OR INDUSTRY UNTRY? 

retired) Maryland 


13, FATHER’S NAME 
Eugene Sweeney 


14, MOTHER’S MAIDEN NAME 
| Henrietta Coulter 


(Yo, no, of unk.) | Ugresygivg wor or dotes of service) 
—— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rd IMMEDIATE CAUSE tA} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 
James Sweeney Kentland, Maryland - 


18. MEDICAL CERTIFICATION 


TNTERVAL BETWEEN. 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
3} 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
: = 

2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 

OR CONTRIBUTING [7] CAUSE :ATH OF INJURY street, offica bidg., etc.) 

{IE EITHER, NOTIFY MEI EXAMINER) 


20. PSY? 
YES Ni _f 
‘Zic. WHERE DID INJURY OCCUR? {City or town) (County) {Steta) © 
—_ 


22. I hereby certify that | attended the deceased from... 


Not while 


21d. TIME OF INJURY (Month) (Dey) (Year) mn 216. Pes 3 OCCURRED 
at are LD at work 


2if, HOW DID INJURY OCCUR? 


that I last saw the deceased 


M, fea rs causes and on the date stated above. 
DATE SIGNED 


2 AE sy 


alive on... rt <4 t sige 7 A Ld: » and that death occurred al 
pe 2 Gad, 
er aa fa 
6/3/ oy 


24, REC'D BY REGISTRAR 


DATE sJUIN 5S 59 


REGISTRAR’S SIGNATURE 


le AN ae 


NAME OF ME ORCA 
Arlington National 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
F. Gasch's Sons Hyattsville, Md. 


LOCATION (City, town, or county) {Stele} 
Arlington Virginia. 


* 
2 
2 
& 
2 
* 
ac 
5 
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Then please remave carban papers. Pages 1 and 2 shauld be filed with» 


DING PHYSICIAN: The law requires that the death certi 


@. 


may be retained by the haspital or attending physician. ? 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


rr 
Rie 
25 
8s 


in 72 haurs after death. 


the registrar prior to burial, crematian, ar remaval, and in ony event wil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 6325 CERTIFICATE OF DEATH 06373 


Reg. Dist. No. 
R ber Pe nal 2 bag a ae {Where deceased lived. If institution: Residence before admission) 
ee b. COUNTY 
Anne Arundel RORAND, Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
° days >< Rural - Edgewater, Md, 
d. NAME OF HOSPITAL {If not in ‘hospitol, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
; RFD-3, Box-210 yes CJ Ni 
‘3. NAME OF Fi 4 Bere Ye 
Rane Ce: inst Last Month Day ‘eor 
Type print nu DE DEATH June 10 1959 
5. SEX 6 COLOR OR RACE |7. maRRIED DL] Sf: “Ln 8. ia OF BIRT! 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost prndon Months] Doys | Hours | Mi 
Female White [wow py wore | 3/9/04 yr. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF eps OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during“most of working life, even if retired) 
Tennessee U.5, 


14. MOTHER’: od NAME 


(as 
Mud SUE! Hngdt- h Basra 
Nea DE sro ATR ease eee 16, SOCIAL SECBRITY NO. Wh INFORMANT = (uy Address 
| tes. El pins Wabhpce& 
Fin ‘ 


‘\o 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢).] 


PART |. DEATH WAS CAUSED BY: (id rh he ee Lh C. ONSET AND DEATH 
- IMMEDIATE CAUSE (0) GtteeL ar, J 


LO) Hera te 
DUE TO 


Conditions, ' ony, which My perlinaset Vaacewley tere ie_/ A aed 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. \ «) 


INTERVAL BETWEEN 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 . =a. ERFO! 

i= 

6 ves) NoX 
= | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
ba Hour o.m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [[] ot work ' 


Lb: Sf ., | rthat | last saw the deceased 


LM, fram the causes“and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. © Road, 


21. | certify thot | attended the deceased fram.....Aun_&. 4), e to 
alive on__< 546.5. pale , and that death accurred of AL% 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


‘Tc, NAME OF CEMETERY OR CRE! ORY 


24. REGISTRAR'S SIGNATURE 


Cuttan §. awd 


oaredUN 1559 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 3 7 4 
4 6385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: Ps & ii Reg. Dist. No. 
£3 é r 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
£ a . Me 
etl ty Anne Arundel marviano || ° SE Varyland » COUNTY’ Anne Arundel 
as 8 B. CITY OR TOWN (1 cuhide seperate inn wie nuRAL [es LENGTH OF STAYIN Tb] ©. CITY OR TOWN (If ounide corporote limit, write RURAL ond give neorest town) 
eo 5 ond g 
2 Glen Burnie eg * me Glen Burnie 
= 4. NAME OF HOSPITAL OR INSTITUTION’ (If not in hospital, give street address) STREET ADDRESS «1S RESIDENCE 
5 
& x 519 Greenway S.E. 519 Greenway S.E. yes] NOK) 
B58 3. NAME OF Fint Middle lost 4. DATE ‘Month Doy Yeor 
sess “DECEASED OF 
Gk RD bi lh il EDITH TRUMBULL 
i an 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| @. DATE OF BIRTH 
aie £ s 
pee Female White wiboweo[] —bivorceo [9 
oos VOa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) fi. CINZEN OF WHAT COUNTRY? 
oon ued most of working life, even if retired) } ¥) ie 
53% (as Hos 3 ZA AS Lo | He of» 
a I 1. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
+ |) “2 
3 A REG oWs LOA y Ca OL) T) 
15. WAS DECEASED EVER IN U. 5. ARME ; 7 
eee Halt e cae Gad G FORCES? ‘etait NO. |17 Sean nee rege 5; Maxy, eek. 
coe. : : 
Ge if ia Sox 2 
we 18. ape ae Te ov =e couse per line For = (o), pr @. a ONSET AND DEATH 
7 IH 
eee IMMEDIATE Cause fo) Fatty infiltration of liver 
253 a] Went : 
£ nt, if any, which 0) onic alcoholism 


ta immediote coure 


s ing the underlying( OVE TO 

a couse lost. ‘x~< te. = = 

= Gouresled: 

is PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1{0}]19, Was AUTORSY 
“ 7 z ves Not) 


2 é 
z © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ¥ Or Port Il of item 1B.) 
! & | PRIMARY C1 or CONTRIBUTING O ; 
fs & | CAUSE OF DEATH. 
2 2 > ee Se ee ee ee 
a & | 20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY get form, 1208, (City or town) (County) (State) 
° 8 Hour om, While Not wi while factory, sireet, office atc.) | 

= p.m, 19 jat work [1] at work [7] H 

21. Vcertify thot I took chorge of the remoins described above, held an Autopsy [XJ, Inspection [], Inquiry [1], ond find that 


EXAMINER: This certificate should be executed within 24 haurs after death. 


deoth resulted from: Noturol causes [q, Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


©. 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


natty ps Mp, CHIEF MEDICAL EXAMINER [] Ar eee 
ze e 
Serr ASSISTANT MEDICAL EXAMINER 6/24/59 
é XAMINE i 7 
Sevee 4 Nametyen William V. Lovitt, Jr., M.D» DEPUTY MEDICAL EXAMIRIER [7] 
afte s Tio. BURIAL CREMATION, |?2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) om 
o o R 9 ~ al A - 
KB LAC 3 hen Ha ihe n 
73, FUNERAL DIRECJOR'S SIGNATURE 7.) ADDRESS * 24a, REC'D BY REGISTRAR | 74b. REGISTRARS SIGNATURE 
VS. AISME(5) ‘ a0 9 "1 , ~ 
5M 9/55 Ud —_\vanN 2 9°59 COnthed of Alaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16.375 


wi 


a CERTIFICATE OF DEATH naga 
— ors + Ie 5 
$ BS , 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) _/ 
é Fe 0. COUNTY Renee 0. STATE ‘? copy 7 
. 32 Anne Arundel Mafyland orchester 
= 7] o b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town} 
52 RURAL ond give neorest town) —— 
Wee Crownsville lyr, S8days East New Market 
& d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. (§ RESIDENCE 
5 O / 7) OR INSTITUTION: _ 1 OCP NOL] 
vo Route = 
5 3. NAME OF First Middle Lost 4. Date Manth Doy Year 
3 (Type or print) Annie A. Thompson Tubman DEATH 6 24 19 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fai 8. DATE OF 8IRTH 


Female Negro __|wwoweng] pivorcep [} IS 2/22/1877 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ; Ba" Months] Days | Hours Min. 
bree,% 3 


a 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) [" CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) ei ee 
5 Unemployed Maryland U.S.A, 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° = 
Z Jenorsofirpman William B. Thompson Mary E, Tiommpsam Adkins 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Tee res ence) © GAR ys: Gomince- or ua at ener ‘ 
5 No | None Hospital Records 
A 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-) ANTERVAL BETWEEN 
eo PART I. DEATH WAS CAUSED 8Y: 
5 = IMMEDIATE CAUSE {ol Cachexia 
3 Wea 
= 4-7 DUE TO 
eSnuihions iFeay, Which Generalized Arteriosclerosis 


gove rise to immediote tb 
couse (a), stoting the under- ( DUE TO 
couse fost. fe). 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
—— eee PERFORMED? 
Fracture of the left femur 


, Yes] NO 
200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH eo ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gned by the attending physician and campletely filled in by the 


jing physician. 


j20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. ————— White _ Not while 
lot work [-] of work 


Ss eaetied SUEDE oe , 19.5.9. thot I lost sow the deceased 


=i , 
‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count, tate 
foctory, street, office bldg., ete.) | ue ed ore 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer, 


fe haspital or atte 


TO FUNERAL DIRECTOR: After this certificate has been 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours afte: 


page 3 should be detached for use as the buriol-transit permit. 


Seaesael Vb 7 DA, from the causes and on the date stoted obave. 

a DRESS (Street, city or town, state) DATE SIGNED 
ae SehATune Menke Wa «frownsville State Hospital ,Md.6/24/59 

< ; j o 
ze PHYSICIAN'S: p ™ 
Zs ‘| (RRR LL. Benedict, M. D. Crownsyille State Hospital ,Md.6/24/59 
% 3 ‘Te, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, ar county) (Stote) * 
= = ‘tanh « 
e ‘24b. REGISTRAR'S SIGNATURE 


2a. REC'D BY REGISTRAR 
VS A15 (4) s 
15M 10/57 x 


DATE SUN 29 '59 Gnihun £ Fina, 


thot the deoth certificote be executed within 24 hours LD. Poge 4 


ires 


NDING PHYSICIAN: The low requ’ 


TO HOSPITAL OR 


< 
a 
> 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 376 
2 ; 6326 CERTIFICATE OF DEATH Reg. Dist. No. 


wet 


ss 
3 ¥ 1 ee or peckad 2 kaa aah (Where deceased lived. If institution: Residence before odmission) 

23 ide b. Cour 

23M ‘Kine Arundel MARYLAND land ine druniel 

>. 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

sa Annapolis Annapolis 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS @. IS RESIDENCE 
=o oO q > ‘OR INSTITUTION: is ON A FARM? 
4 " [DOA __Anne Arundel General Hospital 71 Conduit Street ves (] NOXK 
£6 3. NAME OF First Middle tost ‘4. DATE Month Day Year 

iS. - DECEASED | OF g 

23 (Type or print) JULIA VanCleve cam June 14, 1959 19 

el 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors FUNDER TYEAR] IF UNDER 24 HRS 
a lost birthdoy) [Months] Doys | Hours | Min. 
as White wioowed []___oivorceo] | June 21, 1906 52 ys. 

EA Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8/z during most of working life, even if retired) 

2 House wife own home Atlantic, Iowa USA 

i 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

oS 

aoe forthe gh Peter Morrisse Katherine Pugh 

a8) 15, WAS DECEASED EVER IN U. S. ARMED core 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

a & {Yes 10. oF unknown) UIE yes. give wor or dates of rere, 

2. no no Morris Edward VanClewe- Husband- same as # 2 
& g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] CS er a 
cfs PART |, DEATH WAS CAUSED BY: a 

os | IMMEDIATE CAUSE ON Ge Gr re a Narn (PC Onoda ie Ls One £ MAA 

£5 Ly af DUE TO \ 

Bs Conditions, if ony, which (o) 

BE gove rise to immediote 

es DUE TO 

& 


couse (0), stating the under 


|, cremation, or removal, and in any event within 72 hours offer eal 


@ hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


may be retoined 


5 e) 
5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)] 19. WAS AUTOPSY 
2 = 
oo 6 Ae Aw hZ Qi ae ves NoK] 
3 = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& J OR CONTRIBUTING [) CAUSE OF DEATH 

ty © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a EES 
3 }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
8 g Heurine: wit ile, Not wile foctory, street, office bldg., ete.) | 
: : Bm. 9 fotwork £9 or mort) H 
Bs 21.1 certify that | attended the deceased from WAGs, Naar 1955_,that | lost saw the deceased 
35 alive an___\w. --, and that death cecal mre _M, fram the causes and an the date stated above. 
5 ae ADORESS (Street, city or town, stote) DATE SIGNED 
32 

a ACTUAL 
B35 SIGNATUR' Eaae. od it 
Ra ] 
35 PHYSICIAN'S 
£2 Nam typ Sohn H. Hedeman MD ___ on © et. 
o> 
ef 
& 
az 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare BUN 19 '59 Crihen £ Kaur 


‘Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
REMOVAL (Specify) 
Burial ane - ary's ere tery Annapo s Ma and 


= 
S 
s 
3 
S 


iS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AG 3 27 


6387 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STAT Reg. Dist. No. 
eae 1. MAGE OF DEATH 2. USUAL RES! Where deceased lived. It institution: Residence before odmixiion) 
{eM ) ee 4 Co dante @. STATE BS ff. C» COUNTY yy 
o 
y B. CITY OR TOWN {if outside corporote timity, wsite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give asorest town) 
eu ‘ond give neorett ¥2 Z ? 
5 Sic yy ee 
3 ve ‘ {XK 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give str. oddress) d, STREET ADDRESS e. IS RESIDENCE 
Er g Gg v7) * LZ, ; ON A FARM? 
3 20:44: nnlE Prev OE ks enw CFE 2 42.6 1°10 Sf, SE: ves No} 
© pene — mee 
3. NAME i a. 
BANE OF First Middle Lost DATE a Be? Yeor 
(Type ar print) aor | ne, bersbowg for). | death 9 Sg 


5. SEX 6. “Ce RACE {7- MARRIED BX] NEVER MARRIED [J] 8. DATE OF BIRTH 


% 3 ae ila UNDER JYEAR] IF UNDER 24 7a 
ios sieht) 3 i 
cad, WIDOWED pivorceo [} be kame Pe li 
Wo, USUAL OCCUPATION (Give kind of work done! 0b. | OF BUSINESS OR INDUSTRY [ee "BIRTHPLACE “ise te of fore’ 


ign count = 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) Bed C 
MU, ae Leen Lee 


13, Fs ee 14, MOFHER'S IDEN NAi 
15. WAS. Ls ata EVER IN U, S. ARMED. FORCES? 16. SOCIAL 4 ‘URITY ins INFORMANT 
ies: oe Fa eka 126 - "pta/SE G 


. 2, and 3 to the funeral ¢! 
in 72 hours ofter death. 


beciacd 


File pages 1 ond 2 with the Si 


Ion. 00. pr 


| te a9 wee oF datas of service) 


“3 Office clang with farm PM3. Page 5 may be retained for your 


in pencit in Item 18. Give Poges 1 


EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is ni 


: 
s 
$ 
E 
af 
& a 18. CAUSE OF DEATH - ‘only one couse per lige for (o}, @. and (. 7 INTERVAL BETCEN 
5 4 
ae PART I, DEATH WAS CAUSED BY: LL. 
<e } So ¢: ‘ 6 een CAUSE (0) 
§ g Vv 4 BUETO Le Bec Le é. 
3& Conditions, it ony, which (b} 
ge ove rise to immediate couse 
sa8 {0}, stoting the underlying( PUETO 
: = ve couse lost, 7 (¢. 
eos & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
ow 
sags ? 
cae sf 30a, EXTERRIAL CAUSE Was [20 DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part tor Fort IN ot item 18.) 
ve or 
322 OF DEATH. Cul trekerh Lark So- ~killed by a,car while he was 
ote? 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 520%, (City or town) (County) (Stote) 
PG eae 5 lour °. nm. a factory, street, office bidg., ete.) } 
ae 2:3 (4 mr. Annapolis ywfo . “fg 
= OS A . . : 
eee 2. reaciie hal ( took ity, of the remains described above, held on Autopsy [_], Inspection 2. Inquiry . and in my 
BES opinion death re Naturol couses [[], Accident [¢~ Suicide (0, Homicide [7], Undetermined monner [1] 
uo oD 
ee g 
o”U 
@ 229 ACTUAL DATE SIGNED 
ra 5Oe : Stonavure__| laid La Mp, CHIEF MEDICAL EXAMINER [7] 
Es els a ASSISTANT MEDICAL EXAMINER 
era? oA] | Examiner's 5 Ce CG 
Sores NAME (Type) 24 as LOE DEPUTY MEDICAL EXAMINER BAL / Sh 
caper 3 2 220. BURIAL, _ ‘Mb. DATE i", Te. NAMI iP men RY OR CREMATORY |. LOCATION (City. town, or county) (Store) 
aesn. ‘REMOVAL (Specity) ie é J ee D 
Sera -| (= 
4 i — 


VS. AISME 
5M 2/57 


oaNUN 1 6 '59 Onktug 8 Fase 


240. REC'D SY REGISTRAR ee REGISTRARS SIGNATURE 


ia INERAL DIRECTOR'S SIGNAT| RE ee 
De Td 2 50» do °F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q) 63 78 
6327 CERTIFICATE OF DEATH ad 


— 


Reg. Dist. No. 


‘2db. REGISTRARS SIGNATURE 


Onthun £ Foose 


‘24a, REC'D BY REGISTRAR 


Heparin, ng and AT TE eo yen al patente re : a 
DATE 


+ St = 
8 Va -]}). PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If iastittion: Residence before exmission) 
© 32 (MV O™AWVE ARWA DEL worm | MARY) And) RUE Arye 
soy b. fa TOWN UF cade co corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest tawn) 
4 3 | and give nearest town) A ype a8 
2 5 
Oe: WAT) 1S / x V/V FrrOLJS (CAPE ST. CLAIR) 
rs _ 2 o r Tee HON (le not in haspital, give street eaghe=+) d. STREET Ayre e. 1S RESIDENCE 
a / j 
i a Vb A / 
2 25 AVie ARUMDEL GEN, 302 AiveR BAY RD veL no 
2 Eag, 3. NAME OF fine Middle lost 4. DATE Month Doy Yeor 
~ - is fr , a 
S 2a (Type oF print HA REY Gy WATT bam UME re) 
= es: 5. SEX 6. COLOR OR RACE |7. MARRIED P]/NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In voor IF UNDER 1 YEAR i UNDER 24 HS. 
2 4 2 “ Min. 
2 Ses M VW wipowep [] Divorced [] ne. VE 3. ph Hae oe 
a 
Sf Ea. 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 <. ia during most af working life, even if retired) d Us A 
B Bes Service man Qil Burners Baltimore, Marylan 
3°38 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© $83 ct Raab 
ae oS Edger A. Watts Katherine Raabe 
= 353 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a nx (Yes, 0. oF unknown) (if yan, give war oF dates of service) reat Cc Watts Wife- Sie as # 2 
ot Ej se U, i 
Seis ne. no. 
3 & 8 = 18. CAUSE OF DEATH [Enter only one cause per line for to). (b). ond (¢).] P INTERVAL BETWEEN 
dae PART |. DEATH WAS CAUSED BY: QF ae ] VTER nV iin en eee 
2 bs * IMMEDIATE CAUSE (0) z A c 
pede | hee 
5 =F ee DUE TO a , 
> j ; - 
= fz > Conditions, if ony, which io (er ae ABH) UMA DE COLD MN 
3s BES gove rise to immediote 
5 68 couse (0), stoting the under- ( DUE TO 
etsy lying couse lost. 
3 Ba 3 5 i 4 a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}| 19. oie 
=> oe J Je 
goss 6 5 yes [] NO 
Pale eoone = | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eta & | OR CONTRIBUTING CD) CAUSE OF DEATH 
Zeses & | ((F ETHER, NOTIFY MEDICAL EXAMINER) 
g 6 5 és & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. ace OF yioRy Mow Cane (City or town) (County) (State) 
FA Ghe Rio fay Hour 0. m. While Not whil foctory, street, office etc.) ! 
ZzE a g p.m. 19 lat work [] ot work] H 
ayes r 
z 23 3 21. | certify that | attended the deceased from____-__--___-_-_-_-__. elo 2 eee , 19__,that | last saw the deceased 
SB2Ls8s A 
@: wi 3 5 alive on_____ fa bn Sa ee, 197) ____, and that death occurred at________M, from the causes and an the date stated above. 
SO8o AoA ADORESS (Street, sity orjtown, sfeite) DATE V1: 
; eo a jf [SG 
BE oi ACTUAL ; 
xy Bss SIGNATURE. JU, t [A4_ ay, oS AG 
£azo } es ; 
azesds } PHYSICIAN'S Peasy at oe . 
Sesee / NAME (Type! ES si YY L/S U41+-~ ss 
=z = we 
a ett 3 2 No. TER ea Sh Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 
= a ‘ atin 
ereat emation | 6-9-1959 Fort Lincoln PMawheng On DG, 
FF 
vs 


N 


15M 9/58. ys Ze bu Coe Glen Burnie, Maryland 


A OS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 aT 
6328 CERTIFICATE OF DEATH d 


Reg. Dist. No. 


~ 
os |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Ss a. - 

a MARYLANI fay / b. col Lj Ws : 

é ii a V LAND *SPVUVE ARuWIEL 
s b. CITY OR TOWN {if outside corporate limits, write |e, LeNoT ‘OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write uh a give nearest town) 


ond give pearest town) 


AOL. GN usrbetioes 


Io {YJ VA POL 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


t ’) é. SHuEET ADDRESS: e. 5 Rye oes 
\ | 18" Madison Place L MAD|Saw_f Bic ACE ts re) NOR es 
3. NAME OF a tga Middle. | tant 4. DATE ___. Month eal 
(Type oF print) BER] LUT HEX W At VCO FY | Bear SI UNE 2, pS, 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tpirthdoy) [Months Doys (al Min, 
\% Gyn. 


M\ VW pivorceo [J NAY ae, 70 


d campletely filled in by the funeral director, 


rs Oa. pustay cs aren Sistas 4 fork ID OF BUSINESS OR samt se (Stote or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
€ ri working-life. even if reti ae 
3g CAR DE Reltired MARY AAD) Ui, Si Ae 
I 13, weet NAME gus - , 14. MOTHER'S MAIDEN NAME ; 7 07 
SDN WESLEY WAY SOIV ENRIE TTA SHEPHERD 


‘. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Urs 


MORI [wees laie 18-7802 | VV, ALUM Wt YD [Hol DPRK ST 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: » .. ; 
? IMMEDIATE CAUSE 2 5.8% 0 je RAGE 


DUE To 
Conditions, if ony, which (0) 
gove rise to immediate 
couse (0), stating the under. ( CUETO 
lying couse lost. ) 


MED? 
ves C] Nog] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Soroneeial 


te has been signed by the attending physician an 
Then 


page 3 shauld be detached for use as the burial-tronsit permit. 


20a, ACCIDENT Negba ia} 20b. DESCRIBE HOW INJURY OCCURKED. (Enter nature of injury in Port 1 or Port I of item 1B.) 
OR CONTRIBUTII CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (c 1 20F. (City or town) (County) (State) 
Hour on. While __ Not while factory, street, office bldg., etc.) 
p.m, 19 fat wark (J ot work [7] H 


21. 1 certify that | attended the deceased from... eee aatO, SEs ss, WP sthat | last saw the deceased 
olive on___ By 12____..., ond thot death accurred ota. ne M, from the causes and an the date stated above. 


. t : ADDRESS (Street, city or rf atete) ¥ TE SIGNED 
Pettis tt A ied nd ellsedererl dle. Lafalgl 
; / : , 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours aft 
MEDICAL CERTIFICATION: 


haspital or attending physician. 


After this certifi 


“9 & 

0 2% j 

2 eS / PHYSICIAN'S oes E yy ) vA 

xee NAME (Type) = : “LW. An : iP” 4 th 
S38 Zc. NAME OF CEMETERY OR CREMATORY Mg LOCATION (City, town, ar county) tote! 

3S 2 (Stote) 

LD Cedar Bluff Cemete Annapolis, Maryland 

oro “4 

- ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


yeayrss) ¢ Annapolis pareJlIN'9 °59 Crktan £ 


ll 


tf 5 
3 /3 pe 
33 Em 
‘ce 
a3 2 
3 
Mia x 
a a 
sau8 
e = 
bees 
apes 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 
ronsit permit. 


Medicol Examiner's Office olon 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-t 


EXAMINER: This certificate should be executed within 24 hours ofter death. 
ing the ward ‘pending’ 


=@: 


forwarded to the C 


TO DEPUTY MED, 
cute the certifi 
or remavol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 380) 
88 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 COUNTY Anne Arundel ere estate Maryland b.couny Anne Arundel 
b, poli ug corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
Severn x Severn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) fd. STREET ADDRESS. e. 1S RESIDENCE 
< ON A FARM’ 
Old Mill Road 100 ft. east of old Telegrpph Box 174b ves ]_NO 
3. NAME OF Firs Middle Ee Lett 4, DATE Manth Doy Yeor 
“DECEASED OF 
(Type or print Marion G. Whisman DEATH June 16 19 09 
5. SEX 6. COLOR OR RACE |7, MARRIED [XJ NEVER MARRIED (-]| 8. DATE OF @IRTH 9. AGE (in voor IF UNDER 24 HRS. 
: oan ‘Menths | Days | Hours | Min. 
Male White wiboweo[]__pvorceo) | July 27, 2905 yn. 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of “Ree fe, even if retired) Aut 4 
ech. uto Wytheville, Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 
Marco Whisman Pelina Waddle 


eg ee IRS RED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 2 
"Yes h'929 1930 |213-18-1115 Mrs Mary Bell Whisman-Wife-same as#2 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), and (c).] weveavad actwrten 


PART 1. DEATH WAS CAUSED BY: 
, / IMMEDIATE CAUSE (0) _ Acute Coronary Thrombosis. 


© 

“Ld, DUE TO 

Conditions, if ony, which rs 

gove rise to immediate coe’ 

{0}, stoling the underlying( OUE TO 

. c— 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
3 YES No] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
& | PRIMARY L] or CONTRIBUTING CJ 
§ | CAUSE OF DEATH. 
3 ‘0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. {City or town) {County) {Stote) 
5 Hour a.m. While Nat while foctory,\sireet, office’ bldg. #tc.) ¢ 
= p.m. 19 ‘at work [] ot work [] ‘ 


21. V certify that | taak charge af the remains described abave, held an Autopsy KJ, Inspectian (J, tnquiry [7], and find that 
death resulted from: Natural causes [XJ], Accident ([], Suicide [[], Homicide [], Undetermined cause [[]. 


DATE SIGNED 


6/16/59 


Mp, CHIEF MEDICAL EXAMINER] 
ASSISTANT MEDICAL EXAMINER {7} 
NAME Uireel ay x ie és DEPUTY MEDICAL EXAMINER (7} 
Zio. BURIAL CREMATION, |72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tate) 
REMOVAL (Specify) 
Buria 29 Jun,1959|Annapolis National Cem Annapolis, Md 
pape 7, > ry 


‘24a. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
Ma. pate JUN 2 2°59 Citar £ Hane 


— 


a 
» 
a 
5 
i 
° 
ol 
g 
aro) 


®@. 


5 
fy 
3 
z 
5 
2 
5 
4 
= 
r-) 
£ 
Uv 
H 


bon papers. Pages | and 2 should be filed with 
ath, 


fs afte 


pod 


Then please remove 


nding physicion. 


tor a 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


he hospi 
‘OR: After this certificate has been signed by the attending physician and campletely 


© 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O: 
may be retaine 
TO FUNERAL DIRE: 


¥ 


Y 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}() 3.5 7. 
- 6329 CERTIFICATE OF DEATH 


Reg. Dist. No. 


\ AT ck a Sn (Where deceased lived. If instilution: Residence before admission) 
os 2. 
Anne Arundel MARYLAND Maryland ® COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) - 
Annapolis ) Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION: ; é ON A FARM? 
Anne Arundel General Hospital 184 Duke of Gloucester St. ves] NODE 
2 Be First Middle fost 4. Heid Month Doy Yeor 
Mypeorprin) Dorothy WINCHESTER DEATH June 11959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED QI] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR| iF UNDER 24 HRS. 
last buthdoy) [Months] Days | Hours} Min. 
Female White wipowen]ovorceoO | 11-5-18 40 ye. 
100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
omer? caf working life. even if retired) 
Et INWAFOLS  SAwk Te Maryland US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT __ Vi WCHESTER AGWES LAMB 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0. oF untnewn) (UF yen, give wor oF dotes of service) 


AGMES. UWiwtHESTER 2. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (6). ond {e).} TY INTERVAL BETWEEN: 
PART 1. DEATH WAS CAUSED BY: rr rs 
IMMEDIATE CAUSE (o} a Ld No 
/ /.O 


ONSET AND DEATH, 
E > 
DUE TO 5 < ‘2 
ons, if any, which (by eee SAP LAs Ay Lalas Lijec LZ 
gove rise to immediote 


Conditio 


couse (0), stoting the under ( DUE TO 

lying couse lost. @ 
a Pam Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
= 
S ves) noe 
$ 200. ACCIDENT WAS UNDERLYING CJ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [1] ot work 


H 
21.1 certify thatA ajtended the deceased from £4, bef & f=, 19. tL, LL. Md WS A , 19____, that | last saw the deceased 


alive an__<, LL, Ea gl eh =) and that death accurred athJ.t3QP_M/fram tKe causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR ) mo. .....98 Cathedral Ste, 


RMGEANS  Tdwin DAVIS, Ur. Aone! 


Zo. BURIAL, Rr | 22b. DATE THEREOF Zc_NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State} 


“1g 4 -1999|_ ST. Marys Cemerery | Aviva Fol Bp. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Joann 14. TA Lok Sons Hh fot § poate aes 


= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0) 6382 
x 6 389 CERTIFICATE OF DEATH AORTA 


Sed eC 
& 3 rr boa tabla 2 oe ree (Where deceosed lived. If institution: Residence before admission) 
é. ‘2 . o. b. CQUNTY, 
oS e Arundel AALAND: Maryland Baltimore City 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. Cte OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) | 
sa RURAL ond give nearest town} yrae 
22 Cromsville mo. 27 days! Baltimore A?) : 
© see ‘d. NAME OF HOSPITAL (If not in hospital, give street address) / d, STREET ADDRESS e. IS RESIDENCE 
| a ‘OR INSTITUTION, y ON A FARM? 
ce gat ‘ Crowmsville State Hospital 1200 Valley Street yes 1] NOK) 
2 = 5 3. NAME OF Firs Middle Lost 4. DATE Month Doy Yeor 
x 
% 2k (Type er print) Louis Abraham Winters | beam 6 30 19 59 
= D 5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. Oo 8. DATE OF BIRTH 9 pirat thee UNO wae IF UNDER 24 HRS. 
lonths He Min, 
3 E e Negro  |wivowep pivorceo [] | 10/ 15/1 67 gy We | ial sere ue 
aes € ao 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 set during most of working life, even if retired) poet as 
f zed Maryland UeS.Ae 
i ge 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
2 3 8 3 Richard Winters Julienne Steward 
3 = 8 3 ¥ WAS: oe EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ee ‘on as. 10, oF unknowe! II os Gece aan I aesital 
8 gts No | Unknown Hospital Records 
ae 
5 vg 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢). INTERVAL 8ETWEEN 
3 s2= ; Ne: ONSET AND DEATH 
= ¥ ART |, DEATH WAS CAUSED BY: 
2 se IMMEDIATE CAUSE (o} Hypostatic Pneumonia 
3 ee? &X DUE TO 
= Ber Conditions, if any, which oe: Congestive Heart Failure 
$ BES gove rise to immediate 
5 Sg couse (a), stoting the under. ( CUE TO % 
geese lying couse lost, a Arteriosclerotic Heart Disease 
ze a 8 % 2 Pant t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Chae eS ig} a PERFORMED? 
ri £333 < Cee eee YES [J Nol 
ue rs § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) *_ 
eer gee & JOR CONTRISUTING LJ CAUSE OF DEATH 
agyveo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) wal 
g 3 $35 G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Ss fos 5 WGUE a: ras icine Not while foctory, street, office bldg., etc.) | 
= a = = pm wees 19 lot work [J ot work ad pee a 
OF.55 
ZZS—> —s|_—[21. | certify that | attended the deceased from__4/3___._____ 3 v.21, gal a , 19.29,that | lost saw the deceased 
ao Le 
os 2 % alt auive vance es thot death accurred ot 2200 Ay fram the causes and an the date stated abave. 
@: ®o9 ADDRESS (Street, city or town, stote) DATE SIGNE 
32 ‘ 
2oes Crownsville State Hospital, Md. 6/30/59 
egese SIGNATURE. 
eapa 
22335 PHYSICIAN'S 
e e < £5 NAME (Type) 
Fa S203 CREMATION, 
935 Be L (Specify) 
0 Fo = 
e 


as 
& 


wh: Page 4 
— 


led in by the o director, 


ial-transit permit, Then please remave carbon papers. Pages 1 and 2 should be filed with 


‘or removal, ond in any event within 72 hours ofter death, 


24 haurs afte; 


d campletely 


hysician oni 


ing p 


that the death certificate be executed withi 


requires 


tol or ottending physician. 
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3 
Qo 
a 
3 
$ 
8 
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IDING PHYSICIAN: The la 
haspi 
the registrar prior ta burial, crematian, 


may be retained 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR 


VS A15 (4) 
15M 10/57 


s 


boy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 3& 4 
6390 CERTIFICATE OF DEATH Pa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If insitution: Residence before edmission) 
sal ik 4 MARYLAND be COUNTY G 
LAMA ALIS UN DE L- ARYLAA AMME ABRUA DE 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town), ‘ . 
s3urs x aN M3 URN LE 


d. NAME ad io (If not in hospital, give street oddress) / d. STREET ADDRESS ¢. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


tia ce JBRANCH Loa b FULRMACE LB RANE KP AP» vs Q oO 

ms wee Middle Lost Hy Day Yeor 
(Type of print) ae Woop te 957 
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] M7 a fF BIRTH 9. AGE (In mon IEUNDER 1 YEAR]IF UNDER 24 HRS. 


st birthday 
C110 teti2| We re |woown oworce ) | AO/0// 9 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
LL Fw er ‘Of, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis Car Bsauee. CAROLINA Mi ppEenSTeth 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren: 
f¥es. 0, oF unknown) {It ye1, give wor oF dates of service) FEA . 
= : Lhifa dglpde fefde2tee (L£e PEF TKK 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] | INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: : - S63 | | % 
_ IMMEDIATE CAUSE (0) Pe Yip hor ja { \ dSubidr Co op Se Sud 


“sx DUE TO 


ons, if ony, which Ce elbow |: Vis olay Bees te i Bwk« 


fo i diote 
gove immedio! ete a 


So ent deena ie per ten sive Car dia vaseuler Duets el 450 


Past Il. OTHER SIGNIFICANT athats te TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. wisn 
ves (O 


20a. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRISUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) {Stote) 


Hour 0, m. While __ Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work A ; t 


21. I certify that | ojtended the deceased fram, 199.7. that | last saw the deceased 


alive on____@&/_4F 1%. LG, and that death eccartet at foe »O_M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE E “ hh MD. Oye ook LynPark Perk Aly 
ll ibs Balt Lire 25, Mido. 
a DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote! 
Speci 9 
YY Z BS LE bn be WAYVES BORO fa 


ADDRESS 24a, REC mm By pte i ‘2ab. REGISTRARS SIGNATURE 
5) Onthun § Kini 
Vb, Ae Kies se bate, FB. | DATE 4 


MEDICAL CERTIFICATION 


